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Sopronol* therapy is safe therapy for dermatophytosis 


The active ingredients of Sopronol (Improved) Propionate-Caprylate Compound 
are the fatty acids found in human sweat—propionic and caprylic acids 
and their salts. This is why Sopronol is a safe ... therapeuticaily effec- 
tive . . . treatment for dermatophytosis. Fight fungi safely with Sopronol. 


OINTMENT POWDER LIQUID 
Sodium propionate . . . . 12.3% Calcium propionate 15.0% Sodium propionate . . . . 12. 
Propionic acid ...... 2.71% Zing propionate . 5.0% Propionic acid ...... 2.7% 
Sodium caprylate..... 10.0% Zinc caprylate . . 5.0% Sodium caprylate ... . 10.0% 
Zinc caprylate ...... 5.0% ~ Inert ingredients . 75.0% Diocty! sodium sulfosuccinate 
Diocty! sodium sulfosuccinate 0.1% 2 and 5 ox. canisters Inert ingredients... . . 74.9% 
inert ingredients... . . 69.9% including n-Propy! Alcohol 12.5% 


including n-Propyl Alcohol 10.0% 


1 oz. tubes 
WYETH INCORPORATED, PHILADELPHIA 3, PA. 
at, 


ACCURATE DIAGNOSIS 


Loteral Projection—Half of 
protected in ray-proof well. 


Dorso-Plantar Projection — 
half of film should be protected 


MODEL “C” SHOCKPROOF 
CHIROPODY X-RAY UNIT 


You can make quick, accurate radio- 
graphs of ode dorso-plantar, and 
postero-plantar views of the same foot 
on one with the Ritter X-Ray Unit. 
X-Ray head moves up and down effort- 
lessly on Ball-bearing carriage. Bracket 
arm — completely around the 
Ritter-Gamble o-X-Poser 


Designed to help s up your diag- 
nosis, the Ritter sagt shockproof, 
safe ... permits com ive studies 
during treatment. Builds patient con- 
fidence and satisfaction. 

Ask your Ritter dealer for a demon- 
stration of this modern diagnostic aid, 
or write for catalogue. 


If vacationing in New York State. visit our plant and see quality Ritter equipment manufactured. 
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PRODUCT OF BRISTOL-MYERS 19 WEST 50 STREET 


© NEW YORK 20. N. Y. 
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These Live Rubber THREADS are 
woven through and through to 
give TENSOR positive and endur- 
ing elasticity only rubber thread 
can provide. TENSOR molds itself 
to any area .. . stays in place 
firmly, exerting controlled uni- 


TENSOR 


ELASTIC BANDAGE 
STAYS PUT! 


because Tensor is woven with Live Rubber Tureaps 


form pressure without discomfort 
or harmful constriction. 

Moreover, thanks to Live Rub- 
ber THREADS, TENSOR retains this 
elasticity through many, many 
washings. 


For Your Patients’ Support and Comfort, 
Prescribe Bauer & Black Elastic Products 


BAUER & BLACK ELASTIC STOCKINGS— 
2-way stretch, easy to fit. Women 
appreciate their comfort and 


Reg. U. S. Pat. OF. 


Division of The Kendall Company, 2500 S$. Dearborn St., Chicago 16 
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IN ELASTIC SUPPORTS 


Suspensories © Abdominal Belts © Supporters © Anklets © Elastic Stockings © Kaee Caps © Elastic Bandages © Supporter Belts 
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PROTECTIVE, ANTISEPTIC 4 
OINTMENT WITH LONG-LAg 


You probably see in your practice many conditions in 
which a soothing application with the unusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
local anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 
has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 
any instrumentation, Eucupin Ointment is undoubtedly 
outstanding. It also affords prompt and prolonged 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- 
Procaine Solution is available in 30 cc. bottles. 


EUCUPIN OINTMENT 


“Eucupin”’ Reg. U.S. Pat. Off. 
Analgesic — Antiseptic 
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RARE CHEMICALS, INC., HARRISON, NEW JERSEY 
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IN CONCURRENT FUNGOUS AND BACTERIAL INFECTIONS 


te FEET 


Samuels states: “ .. . daily application of fungicidal powders 
and bacteriostatic drugs, such as Azochloramid, is obliga- 
tory.”! For control of fungi, he says: “Desenex powder is, 
according to the latest reports, probably the most effective 
preparation available.”' For the treatment of the secondary 
pyogenic infection, the author uses . . . “local application of a 
mild antiseptic, preferably Azochloramid.”” 
When Azochloramid solution and Desenex Powder or Oint- 
ment are used together, each plays its part in assuring rapid 
clean-up of both bacterial and fungous infection. 


(1) Post. Grad. Med., Mar., 1949 
(2) Geriatrics, Sept.-Oct., 1948 


For the Treatment and . 
Prophylaxis of For the Treatment and 
DERMATOMYCOSIS PEDIS Prophylaxis of 
(“ATHLETE'S FOOT”) 
USE BACTERIAL 
INFECTIONS 
Desenex USE 
OINTMENT ® 
Undecylegic Acid 5 
Fine 26% Brand of CHLOROAZODIN USP. 
POWDER } Each Tablet prepares 2 ounces of 
Undecylenic Acid 2% Azochloramid Saline Solution 
Zinc Undecylenate 20% 1:3300 
Sifter packages of 1% oz. 5 
Containers of 1 lb. Bottles of 100 and 500 


Samples and literature sent on request. 


| Val] WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, U S.A 


taut and tired feet use MINIT. 
“- RUB, the modern counterirritant. 
A dab in the palm of the hand, a 
moment or two of brisk massage, 
and aching insteps begin to relax in 


a matter of minutes. 


STAINLESS * GREASELESS VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 
Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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NEW drug in NEW 
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“and more fungicidal COPPER salt of pet acid! 


in vehicle .. . a lipophilic, fat-solvent, 
tow-surface tension liquid that provides greater pen- 
~ @tration of the fungicide! 


in prolonged action . the fiim of 
' aeaiciee stays on and in the skin will not rub off! 


in patient acceptability... Decupry! 
 ¥8 @ rapidly drying liquid that avoids messiness and 
maceration of ointments; requires: no 


To CROOKES LABORATORIES, inc. 
305 East 45th St., New York 17, N. Y. 

Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 
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ST., NEW YORK 17, N.Y. 
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STANDARD FAVORITES 
from the Vosburg line 


P-18 


VOSBURG’s Style P-18 Combination Molded Leather Shell with 
Plastic Heel Reinforcement. A splendid shell, readily adapted to routine 
inlays. 
Specifications: Plastic rein- finish. Also available in tough 
forcement in heel. Slight meta- sole leather, or a blonde, light- 


tarsal raise. First-grade brown weight strap leather. 
strap leather with waterproof 


VOSBURG’s Style P-10 Arch Shell. A fine support for many and 
varied cases. Often needs no additional build-up for initial periods of 
wear. As cases progress, metatarsal and longitudinal raises easily added. 


Specifications: Soft sponge inforcement. Sweat-proof finish. 
rubber metatarsal pad superim- Available with heavier laminate 
posed between strap leather top on special order. 

and 1/16” plaster laminate re- 


P-18 P-10 


$15.00 per $26.00 per 
Men’s sizes, 6 thru 13, Wide and Narrow Widths. dos. pairs = oaiee 
Women’s sizes, 5 thru 11, Wide and Narrow Widths. py pg 


(Oversize charge of 20c. per pair extra on women’s size 11 and men’s sizes 12 and 13). 


We're proud to announce our 
p| Notice : / ae dealership for Ritter chi- 
pody X-Ray equipment. 
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A schematic repre- 
sentation of the 
microscopic appear- 
3:@: ance of AMMEN 
Powper shows how 
the relatively large 
starch granules seem 
to float in a sea of fine talc, remaining separate 
and discrete, forming what may be considered a 
“granular dispersion . . .” 

AMMEN Powoenr is an antiseptic, soothing, medi- 
cated powder for the skin. It is especially formu- 
lated to promote healing by providing a protective 
barrier against irritation, moisture, and bacterial 
products. Its comforting efficiency depends largely 
upon the physical characteristics of the ingredients 
and their unique combination into a soft smooth 
triturate. 

AMMEN Powner has a faint medicinal odor, 
making it particularly suitable for professional use 
and recommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributors for 
Charles Ammen Company Alexandria, Louisiana 
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DERMATOPHYTOSIS—x.c., 46-year-old white male. On 
May 12, 1948, patient was instructed to use OCTOFEN twice 
daily in the involved areas. He was discharged as cured on 
June 30, 1948, at which time there was no evidence of 
activity of the condition. : 
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Bridgeport 9, Connecticut 


Gentlemen: 
Please send me FREE, 4 one-ounce packages of your new product 
OCTOFEN. together with literature describing this preparation. 


City & State 


can be 
Clinical studies continue to demonstrate the excellence of OCTOFEN in _ 
OCTOFEN is a true fungic dewhichkillsfung. 
_ 2. OCTOFEN has been shown to clear up athlete's foot in from 
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MENNEN QUINSANA 


tested and proved effective in the 


prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief from Athlete’s Foot after a ay 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
— the moisture in which these fungi 


MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 

chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


WE'LL BE SEEING YOU AT 
THE MENNEN BOOTH 
AT THE CHICAGO CONVENTION— 
AUGUST 18 TO 23 
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PATHOLOGICAL PROCESSES ASSOCIATED 
WITH VARIOUS TYPES OF ARTHRITIS 


V. A. JABLON, D.S.C., F.A.S.C.R., F.A.A.C. 
Danbury, Conn. 


I Hope to familiarize chiropodists with the correct interpretation of 
pathologies visible in x-ray pictures of the various types of arthritis. 
I assume practitioners know the normal bone structure, its architectural 
appearance, and the variations of shadow density as seen on the x-ray 
plate. Therefore I shall deal only with pathological processes as they 
appear on the radiograph. To comprehend fully the condition under 
discussion, it is helpful to know how arthritis is classified. 
The classification of arthritis by the Committee on Rheumatism of the 
A. M. A. is as follows: 
(1) Proliferative Arthritis 
(a) Rheumatoid Arthritis 
(b) Atrophic Arthritis 
(2) Degenerative Arthritis 
(a) Chronic Osteoarthritis 
(b) Hypertrophic Arthritis 
(c) Traumatic Arthritis 
(d) Senile Arthritis 
(e) Arthritis Deformans 
(f) Menopausal Arthritis 


The two numbered classes refer to the kind of pathology involved, 

whereas the sub-classes refer to the findings observable on radiographs. 

Radiologists, however, prefer to classify the types of arthritis as 
follows: 

1. Atrophic or rheumatoid arthritis. In this form, the muscles 

atrophy, while the joint cartilage and synovial membranes enlarge. 

2. Hypertrophic or osteoarthritis. Degenerative arthritis, in which 


there is a deformed enlargement of the cartilage at the edge of a 
joint. 
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3. Specific arthritis. This refers to arthritis which has developed 
from a known source, as: 

a. The genito-urinary tract 
b. The gastro-intestinal tract 
c. Gonorrhea 
d. Pulmonary infection (tubercular or other) 
e. Teeth 
f. Middle ear 

. Tonsils 

. Sinuses 
i. Gall bladder 


i Syphilis 
. Gout 

In gonorrheal arthritis, for example, only one part will be affected 
during the acute stage, as the foot, ankle, knee, wrist or elbow. Rapid 
bone destruction occurs, simulating changes found in rheumatoid arth- 
ritis. Later changes simulate those found in both atrophic and hyper- 
trophic types of arthritis. ‘Tubercular arthritis, on the other hand, 
will at first present effusion atrophy, with some decalcification and 
narrowing of the joint spaces, followed usually by cavitation and calci- 
fying reactions of light density. 

Traumatic arthritis, as the name implies, develops from a fracture 
or other direct injury to a bone or joint. Except for the history, the 
x-ray record of this entity somewhat xesembles that of osteoarthritis. 
The injury results in a thickening of the synovial membrane, narrow- 
ing of the joint space, necrosis of cartilage, and a proliferation of bone. 
Traumatic arthritis may result not only from a single severe injury, 
but also from repeated minimal injuries to a particular area. For 
example, hallux limitus may appear in the course of, or following, long- 
repeated minor traumata to the area of the first metatarso-phalangeal 
joint, and in time the disability may reach he stage of hallux rigidus, 
in which minimal traumatic insults cause proliferation of osteophytes, 
new bone formation, lipping of the joint margins, and immobilization 
and destruction of the joint cartilage. 


X-ray Findings and Changes in Early Arthritis 


Widening of the joint space will occur in the acute stage, with hazy 
appearance. Later, narrowing of the joint space is visible, with thinning 
of the articular cartilage. ‘The joint capsule then begins to thicken, 
with some lipping and osteophytes present. The joint space becomes 
irregular, and there may be eburnation, the latter being characterized 
by a hard, dense shadow on the opposing surfaces of the two bones 
forming the joint. This phenomenon is also referred to as a sclerosis. 
If loose bodies in or about the joint margins calcify, they will be visible 
on the x-ray plates. 

Permanent joint damage is very frequently observable both subjec- 
tively and objectively. Ankylosis may occur, with complete destruction 
of the joint. Subluxation, due to muscular contraction, is common. 


Systematic Interpretations of Radiographs in Arthritis 
A complete reading of an x-ray film for arthritic phenomena might 
logically embrace the following considerations: 
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First, we look for decalcification or demineralization, which will be 
suggested by a decrease in density of bone, even though the normal 
contours are retained. This activity may occur in three distinct forms: 
systemic, regional and local. Systemic decalcification is most commonly 
found in rheumatoid arthritis. In regional decalcification the bones 
of a particular area of the body show loss of mineral content. Local 
decalcification represents decrease in density of bone in a circumscribed 
area, as in the traumatic arthritis of hallux limitus. 

The next step should be a search for new bone production. This 
may appear in the form of small, pointed calcium deposits lipping the 
joint. When osteophytes cause bone production, the calcium deposits 
will be large, irregular and exuberant, and will frequently appear within 
the ligamentous structures. 

Either active or atrophic change of bone architecture and bone con- 
tent will be shown by the variations in density in the radiograph. 
Active bone destruction presents a decrease in the density of calcium 
within the surrounding area, accompanied by a spiculed and irregular 
margin, and a tendency to show progressive changes when repeated 
radiographic examination is continued during the course of treatment. 
On the other hand, radiographic examination of atrophic bony destruc- 
tion shows small, circular, smooth punched-out areas of decreased den- 
sity, at or near the joint areas. There is no decrease of density of 
calcium of the surrounding bone. In gout the diseased areas are larger 
and less dense. 

In examining the joint space area of the film, one should consider 
whether the cartilaginous tract within the space is narrewed or obliter- 
ated, or widened. The findings will indicate the degree of destruction 
present within the articular cartilage itself. 

In ankylosis, a loss of joint motion may be due to either bony or 
fibrous infiltration of the joint. In the former case there will be a 
continuation of the trabeculae from one bone through the joint to the 
adjoining bone. Fibrous infiltration will show up as less dense than 
bone, with no such continuation of trabeculae. 

Shadows made by soft tissues may become more dense, with a definite 
degree of atrophy or swelling, or effusion. Atrophy of course is indicated 
by a decrease in diameter in soft tissue shadows outside the joint 
capsule, on successive radiographs, whereas edema will be indicated by 
an increase in such diameters. Effusion is indicated by an increase in 
diameter of the soft tissues within the joint capsule. The capsule is 
normally outlined by the adjacent soft tissue, and the shadow cast by 
the effusion may vary greatly in intensity, character, and distribution. 
Thus, it may be dense or faint, sharp or hazy in definition, and evenly 
or unevenly distributed throughout the entire space enclosed by the 
joint capsule., 

Comment 


The following changes, observable roentgenologically, have been dis- 
cussed in detail: decalcification, bone production, bone destruction, 
changes in joint space, ankylosis, and shadows made by soft tissue. 

No attempt has been made to describe in detail other characteristic 
x-ray findings, or to correlate the type of arthritis with the particular 
joint involved. It has been noted, however, that for each type of 


AssociaTION of CHIROPODISTS 19 


oe 


chronic arthritis studied, there is a basic grouping of patterns of x-ray 
findings. 

As to possible exceptional features in these patterns, such as the fact 
that local decalcification may be noted in a large percentage of cases 
of rheumatoid arthritis, it should be understood that many cases of 
rheumatoid arthritis may show joints that may have been affected by 
such complicating factors as previous trauma. Usually, however, at 
least one or two joints in such cases will exhibit conditions conforming 
completely to the pathological pattern for the arthritic entity. The 
necessity of examining more than one area should be emphasized, and 
it is recommended that both hands, both feet, and the knees be examined. 
The patient should be asked if any symptoms have been noticed in 
the lumbar portions of the spine, regardless of the location of the joint 
or joints of which the patient complains. 

One of the prominent features of x-ray findings in cases of chronic 
arthritis is the appearance and nature of shadows made by soft tissue. 
These shadows, which are frequently overlooked or ignored, are of the 
utmost importance in differential diagnosis of various forms of chronic 
arthritis. For example, the swelling of soft tissue in gout is so charac- 
teristically concentric to the joint that it is sometimes possible to make 
a ect Fu certain diagnosis on the basis of this one feature. In order 
to determine with reasonable accuracy the degree and extent of the 
changes in the soft tissues, it is necessary to have both A-P and lateral 
views of the corresponding joint of the opposite extremity. 

It has been more or less generally recognized that atrophic destruc- 
tion of bone (so-called punched-out areas) constitutes a highly charac- 
teristic feature of gout. My own observations seem to indicate that this 
appearance occurs as frequently in rheumatoid arthritis as it does in 
gout. It should be mentioned, however, that the punched-out areas 
observed in cases of rheumatoid arthritis are rarely as large as those 
seen in cases of gout in the advanced stage. 

Attention is called to the fact that x-ray may show small or no changes 
in the very early stages of rheumatoid arthritis, osteoarthritis, gout, or 
tubercular arthritis. In the early stages of gonococcic arthritis, on the 
other hand, the rays are of great assistance in establishing a diagnosis. 
In this connection it is again emphasized that the roentgenologist should 
know at least the duration and the severity of the symptoms at the 
joint in question, in order to make a rational interpretation of the 
x-ray films. The appearance of a joint with a gonococcic involvement 
of six weeks’ duration might resemble closely the appearance of a joint 
with tubercular involvement of six months’ duration. 

Also, it must be pointed out that rheumatoid arthritis and osteo- 
arthritis appear to be distinct entities on x-ray examination. Fven in 
cases where both types occur in the same patient, or even in the same 
joint, it is usually possible to demonstrate the characteristic changes 
of each type of arthritis on the x-ray films. 

In conclusion, it must be emphasized that no single x-ray feature is 
a diagnostic criterion for any type of chronic arthritis. For example, 
in any of the varieties of chronic arthritis, there may occur in some 
degree all these pathologies: local decalcification, bone production, 
narrowing of the joint space (due to destruction of cartilage), and 
ankylosis. 


20 THe JOURNAL of the National Asso 


Summary 


We have described typical x-ray findings in such forms of chronic 
arthritis as rheumatoid arthritis, osteoarthritis, gout, gonorrheal arthritis 
and tubercular arthritis. 

In each of these varieties of chronic arthritis there is a basic pattern 


or grouping of x-ray findings. 
Rheumatoid and osteoarthritis are seen by x-rays to be distinct 
entities. Atrophic destruction of bone, i. e., punched-out areas, are 
observed as frequently in cases of rheumatoid as in cases of gout. 
X-rays, properly interpreted, are a valuable aid in the differential 
diagnosis and prognosis of the various types of chronic arthritis. 
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POST TRAUMATIC ARTHRITIS 


R. E. SANSONE, D.S.C., F.A.S.C.R., F.A.A.C. 
Hartford, Conn. 


TRAUMATIC ARTHRITIS is the term used for an inflammatory condition of 
one or more joints, brought about through the presence of trauma or 
injury to the area within which the condition is present. 


Case Report 


Name—Mrs. H. M.; age 48; color—white; region examined—tarsus of 
right foot; radiographic views—lateral and dorso-plantar. 


Subjective Symptoms—Right Foot 

Patient jumped down off a chair and sprained right foot a year ago. 
At that time she was treated for several months with strapping and dia- 
thermy with very poor results. The foot swells and becomes painful after 
standing a short period of time. Occupation calls for continuous stand- 
ing. Pain consistently present since injury, with periodic night pains 
when at rest. Hot foot baths give temporary relief. Wearing of pre- 
scribed metal plate by orthopedist only gives relief for short periods of 
time. It is necessary to remove plate from shoe early in the afternoon, 
whenever it is used. Upon weight bearing, feet assume an eversion with 
pronation. Gait is accommodated by an acquired limp. 
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Right foot presents first degree edema in the tarsal area and also about 
the ankle. Slight pitting edema upon digital pressure. Anterior tibial 
and dorsalis pedis arteries were palpable. Limited extension and flexion 
of foot present. Tibio-tarsal bones and metatarsals are limited in the 
passive action of motion with accompaniment of some pain. Restricted 
motion found in all of the involved joints. Foot warm to touch and 
patellar and plantar reflexes were present. Urine was negative for sugar. 


Radiographic Findings 

Lateral view shows a generalized demineralization and decalcification 
of all of the bones of the foot. Thinning of the cortical structure of the 
bones in the tarsus region is evident. 

Degeneration of the periosteum, which appears as irregular sub- 
periosteal calcification, and gives the appearance of haziness about the 
tarsal bones is especially pronounced on the dorsal surface of the bones. 
Also shown is a generalized loss of the joint spaces of the tarsal bones. 
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This is an indication of degeneration of the joint cartilage in these 
articulations. 

The posterior one-third of the calcaneus shows a rarefaction with evi- 
dence of an irregular roughening on the posterior aspect. 

The dorso-plantar view demonstrates a generalized demineralization 
of the tarsal and metatarsal regions and rarefaction of the lesser meta- 
tarsal heads. We find a thinning of the cortex of all the bones of the 
foot, the tarsal bones appear irregular and roughened, degeneration 
with irregularity of the cartilage of the interarticular joint surfaces 
of the first and second cuneiforms and a loss of the trabecular pattern 
of all the foot bones. 

Remarks 


These radiographic findings, demonstrate most of the signs and 
changes found in traumatic arthritis, especially where degeneration has 
occurred. This patient could not be treated palliatively with success. 
Arthrodesis of the joints of the tarsal area was accomplished through 
surgical intervention. 

Technique 

Posture — at rest, Type of Film — EK, No screen, Kv.P. — 58, Ma. S. 

— 10, Time 3 seconds, Distance — 25 inches. 


Bibliography 
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OSTEOMYELITIS OF THE PROXIMAL PHALANX, THIRD TOE 


MORTON POLOKOFF, D.S.C., F.A.S.C.R. 
Paterson, N. J. 


OsTEOMYELITIS is an inflammatory condition of the medullary cavity of 
the bone structure. It can be diagnosed roentgenologically seven days 
after infection has started. First signs, radiographically, show a periosteal 
elevation, later stages show the actual bone destruction. 


Case Report 


Name—Mrs. B.; age 68; color—white; region examined—third and 
fourth toes adjacent side; radiographic views—dorsoplantar and lateral 


45°. 
History 
Patient complained of a soft corn between the third and fourth toes of 
the right foot. The area on the third toe had been draining for the past 
two months, with swelling Stipe intermittently on the third toe. 
Patient worked long hours daily and had to stand on her feet most of 
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the time. Stated she had picked the painful area with her finger nails 
and it became painful to touch. 


Physical Findings 


Clinically, the picture presented itself as a painful soft corn condition, 
accompanied by inflammation and pain and swelling of the toe which 
was draining at the lateral side of the middle portion. 

Anterior tibial and dorsalis ye pulse were palpable. Active and 
passive motions of the third right toe were very painful. The tempera- 
ture of the affected toe was elevated, but the rest of the foot appeared 
normal in all respects. The affected toe was shorter than its normal 
length should be for this foot. 


Radiographic Findings 


Dorso-plantar view showed osseous destruction of normal bone con- 
tour and shape. 

Loss of normal joint space between proximal and middle phalanx at 
their articulations. 

Lateral sides of distal end of proximal phalanx and proximal end of 
middle phalanx presented an erosion of bone, showing a break in the 
periosteum, with a loss of the cortex at this point. 

All of the phalangeal articulations presented a narrowing of the joint 
spaces, which may be predisposed by the age of the patient. 

A shortening of the proximal phalanx of the affected toe in relation 
to the other proximal phalanges in this foot is obvious. 

The 45° angle view helps to bring out the osseous pattern of third right 
toe proximal phalanx in completing the diagnosis. 


Remarks 


Roentgenologic findings in this case confirmed the diagnosis and 
enabled the chiropodist to treat the condition properly, thereby clearing 
up the infection, and affording comfort and relief to the patient. 
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Technique 
Posture—at rest, Type of Film—EK, No screen, Kv.P.—65, Ma. S.—10, - 
Time—1 second, Distance—30 inches. 


Bibliography 
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PSEUDO-POLYDACTYLISM 
B. D. SHERMAN, D.S.C., F.A.S.C.R. 
Stratford, Conn. 


PsEUDO-POLYDACTYLISM: a false, incomplete webbing together or union of 
the toes or fingers. 
Case Report 

Name—Mrs. G. M.; age 65; color—white; region examined—metatarsal 
area, fifth toe, left foot; radiographic views—dorsal-plantar and 45° 
oblique. 

History 

Patient in poor general health (cardiac case). Has been receiving 
chiropodical care for many years. There is a family history of poly- 
dactylism. A generalized osteo-arthritis is present. 
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Due to the presence of a secondary nail plate on the lateral side of her 
left fifth toe, posterior to the normal nail, a chronic onychophosis has 
developed, requiring periodic treatment. : 


Physical Findings 
The general appearance of the feet are quite normal. Plantar helomata 
are present bilaterally under the fourth metatarsal heads. 
The left fifth toe is enlarged in its dorso-plantar dimension, and is 
flattened laterally. 
A bilateral advanced weakfoot condition is noted on weight bearing. 
Extensive varices are present on the dorsum of both feet and in both 


ankle areas. 
Radiographic Findings 

A partially developed sixth metatarsal bone, presenting an irregular 
shaped head, fused to the fifth metatarsal head and an atrophied shaft 
extending posteriorly to the fourth-fifth metatarsal space. 

A hypertrophied proximal fifth phalanx with two articular surfaces 
at the base, and two at the head, articulating with the two fifth distal 
phalanges was noted. 
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The entire fifth digit has rotated on its long axis and osteo-arthritic 
changes are seen throughout both feet along with fusion of the left 
first metatarso-cuneiform articulation. There is an unusual enlargement 
of the shaft of the second metatarsals of both feet. Both lateral sesamoids 
present roughened edges, and a chip fracture of the lateral left sesamoid 
and its posterior section can be observed. There is also an accompanying 
osteo-arthritic change between the first and second metatarsal bones at 
their adjoining bases. Generalized demineralization over the metatarsal 
heads is visible, accompanied by a clubbing of the metatarsal heads. 


Diagnosis 
Reduplication of the left fifth phalanges (pseudo-polydactylism) and 
osteo-arthritis. 
Technique 


Posture—at rest, Type of Film—EK, Non-screen, Kv.P.—67, Ma.S.—10, 
Time 14 seconds, Distance—30 inches. 
3446 Main St. 
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MORTON'S FIRST METATARSAL SYNDROME 


O. M. SCHEIMER, D.S.C., F.A.S.C.R. 
Westwood, N. J. 


THE SYNDROME of the first metatarsal segment as considered and de- 
scribed by Morton is an abnormal shortening of the first metatarsal bone, 
accompanied by an elongated, enlarged second metatarsal and usuall 
presenting a callosity underneath the second metatarsal head on the 
plantar surface. It may be unilateral or bilateral. 


Case Report 
Name—Mrs. I. J.; age—53, color—white; region examined—metatarsal 
areas of both feet; radiographic views—dorsal-plantar. 


Subjective Symptoms 

This patient came to the office in search of relief from a painful callous 
on the sole of each foot, between the first and third toes. 

Previous treatment, with conventional padding only gave temporary 
relief, and with the passing of time it is becoming more painful along 
with a heavier callous formation. There is some tiredness through the 
instep at the end of the day when she is on her feet to any great extent, 
and she is afraid that unless it is properly cared for, it may become worse. 


Physical Findings 
The foot appears normal as to skin coloration and texture. The an- 
terior tibial, dorsalis pedis, and posterior tibial pulses are palpable. There 
is normal extension and flexion of the foot and toes. The metatarso- 
halangeal articulations present a shortening of the distance of the web- 
bing of the toes at the first metatarsal segment and on the plantar sur- 
face a definite, localized movable mass of callous formation is found 
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underneath each second metatarsal head, which is painful on digital 
pressure. 

A slight pain was elicited on palpating the plantar surface of the foot 
at the junction of the basal metatarsal junction of the second metatarsal 
naviculo-cuneiform articulation, accompanied by a slight elongation of 
the foot on weight bearing. 


Radiographic Findings 

The dorso-plantar exposure demonstrates an unusual metatarsal pat- 
tern since the first metatarsal bone is shorter than the second. 

There is an enlargement or clubbing of the second metatarsal head to 
a greater extent than the adjoining metatarsal heads, and the shaft of 
this same bone shows a hypertrophy with a definite increase in the cortex 
and a narrowing of the medullary cavity. 

The fifth metatarsal bone in this condition is usually much shorter 
than the fourth; therefore, the imbalance is clearly shown on the radio- 
graph, the weight bearing points on the ball of the foot, pivoting entirely 
on the second metatarsal. 

Also present is a spreading of the first metatarsal medially from the 
second metatarsal. A hypermobility of the first metatarsal segment at its 
basal articulation accompanies the above indicated changes. 


Technique 
Posture—at rest, Type of film—Agfa, No screen, Kv.P.—2, Ma.S.—10, 
Time 2\%4 seconds, Distance—30 inches. 
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OSTEOCHONDRITIS DISSECANS OF THE ANKLE 


T. E. INGERSOLL, D.S.C., F.A.A.C. 
Muskegon, Mich. 


Unper the heading, “aseptic necrosing lesions of bone,” we find 
a group of conditions often referred to as; aseptic necrosis, localized 
necrosis, subchondral necrosis, or osteochondritis. Such terms as Osgood- 
Schlatters disease, Kohlers disease, and Legg-Perthes disease, are com- 
monly used to designate this condition at specific sites on the anatomy. 

Pathology: One school of thought holds that in these aseptic necros- 
ing lesions, ““The essential feature is death and collapse of a part or all 
of an adult short bone, or of the ossifying nucleus of a developing 
short bone, or epiphysis, rather than pathological fracture of a bone 
rendered soft by disease.” Pickett and Harbin contend that a oper 
death of articular cartilage produces focal defects in enchondral ossifi- 
cation. 7 

Etiology: The etiology, like the pathology in these conditions, is 
obscure. Infection has occasionally been demonstrated. Interference with 
gross blood supply, microscopic infarction, repeated trauma, and gen- 
eralized metabolic disturbances are all possible causes. (1) 

As cory as 1888, Koning gave the name osteochondritis dissecans to 
a particular type of loose body occuring principally within the knee 
oint. 

A loose body usually appearing as a button of cartilage covered 
bone becomes separated from the articular surface. Occasionally this 
button retains its position in contact with the bone from which it 
is loosened, acquires a new blood supply and undergoes complete re- 
pair. In most instances, however, they become entirely separated, acquire ‘ 
a fibrocartilage layer over the fractured surface and migrate out into ; 
the joint as a free piece of dead bone and cartilage. 

Nourishment from the synovial fluid causes the fibrocartilaginous 
covering to proliferate, which sometimes results in complete absorp- 
tion of the necrotic bone. More frequently, however, the necrotic bone 
is replaced by an increasing amount of hyaline, calcified cartilage, and 
new bone. When this stage is reached, surgical excision of the loose 
body is the only adequate treatment. 

This same condition occurs in rare instances in the ankle joint. 

Few cases, however, have appeared in medical literature. Lwein, in 
his book, “The Foot and Ankle,” states that fifteen cases of osteo- 
chondritis dissecans of the ankle joint have been recorded in medical 
literature. Dr. Robert T. McElvenny, of Chicago, states that this partic- 
ular condition is not infrequently seen in institutional work and that. 
he has done surgical correction on several of them. 


Association of CHIROPODISTS 2% 


Case No. | 
Preoperative View 


The etiology in those cases appearing in the ankle joint can prob- 
ably be traced to trauma as in the cases presented here. 


Case No. | 


On October 20, 1947, a Mr. J. G. called at my office complaining of 
a sg right ankle. He gave a history of having sprained the right 
ankle five months previously. X-rays taken at that time were negative. 
An adhesive plaster flexible cast was applied by the medical doctor in 
charge of the case, and crutches were instituted for mobility. 

The patient could not bear weight on the injured foot for three weeks 
because of excruciating pain. Beginning the fourth week, slight weight 
bearing was tolerated and by the end of the sixth week, crutches were 
discarded, and the patient gradually resumed a normal routine. A resid- 
ual pain, however, in the ankle was almost constant with motion, 
and on occasions a “catch” would occur which practically disabled the 
patient for hours afterward. 

Having been assured by the physician in charge of the case that the 
foot was normal and that nothing further could be done, Mr. G. suffered 
along for a few months before seeking attention at my office. He is an 
American of French Canadian extraction, twenty years old, height 5’ 8”, 
weight 170 pounds. He recently completed an enlistment in the U. S. 
Navy and at present is a machine operator in a local plant. 
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Case No. | 
Post Operative View 


Subjective symptoms: Pain associated with movement of the right 
ankle, more severe during walking, standing, or running. Occasional 
severe “catch” occurring in ankle associated with deep bending move- 
ments, sufficient at times to incapacitate the patient for a day or more. 

Objective symptoms: Limitation of all movements of the ankle and 
pain about the anterior margin of the tibia and fibula on palpation. 
All other findings being negative. 

In view of the history of an old sprain, we immediately x-rayed the 
ankle. These films revealed a loose body (about 11 mm long and 7 mm 
thick) situated within the ankle joint on the lateral aspect of the dorsal 
surface of the talus. A diagnosis of osteochondritis dissecans of the 
ankle was established. 

The patient was referred to Dr. Robert T. McElvenny of Chicago, 
who removed the loose body surgically about December 20, 1947. Mr. 
G. returned to work the latter part of January 1948. On February 10, 
1948, he called at my office, at which time the ankle appeared normal 
in every respect. He has experiencd no pain or discomfort since re- 
turning to work. 

Post operative x-rays taken on March 1, 1948, reveal a clean cut 
removal of the loose body. 


AssociaTION of CHIROPODISTS 31 


4 
— 


Case No. 2 


During a routine x-ray examination for a sprained ankle, on August 
19, 1948, we discovered another osteochondritis dissecans of the left 
ankle joint of fifteen years duration. 

This patient, a Mrs. J. F., age 73, weight 170 pounds, white, American, 
had fractured the left ankle in 1933. On August 14, 1948, she sprained 
the same ankle. On August 19, she sought attention at our offices. 

She gave a history of the old fracture mentioned above, with a com- 
ment that she “thought the doctor did a poor job when he set it as 
it had never been comfortable since.” 

X-rays revealed a loose body (9 mm in length and 3 mm in thickness) 
situated on the dorso-lateral aspect of the talus, with extensive traum- 
atic arthritis of the entire ankle joint. 
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CORRECTION OF SLIPPING HEELS AND 
COORDINATING APPLIANCES WITH SHOES 


BENJAMIN F. DECI, Pod.D., F.A.A.C. 
Lockport, N. Y. 


THERE are two types of heels which, for true shoe fitting at the rear- 
foot, almost require that shoes be made to order: one type might be 
called the “thermometer” heel because of the resemblance (in the 
enlarged and bulgy os calcis) to the bulb and stem of a household 
thermometer; the other type is the heel of the strongly triangular foot, 
with a very broad forefoot tapering back to a pointed heel at the area 
of the insertion of the Achilles tendon. 

Disregarding these two extreme types of heels, we must still admit 
that shoes which slip at the heel of the ordinary foot present us with 
a frequent if minor headache, especially as many such shoe heels can- 
not really be made to fit the wearer exactly by any measure short of 
tearing down the rear shoe and rebuilding the counter to a narrower 
size. This procedure is seldom practicable, and what is needed is 
a reasonable and workable means of overcoming the slipping-heel 
difficulty. 

Of course, well made and properly fitted shoes will prevent this 
trouble in a large percentage of cases, and this is especially so when 
the patient has purchased the correct combination last in a quality 
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shoe. Incidentally, there is on the market at least one make of shoe 
in which it is claimed the heel is four widths narrower than the ball. 
With this type of sizing, it should be possible in many more cases to 
allow sufficient toe space and still have the shoe hug the heel. 


Most of us can devise one expedient or another to overcome slipping 
heels in cases wherein appliances are not used, but when balance in- 
lays are to be used in cheaper shoes we are apt to run into trouble. We 
should give the patient a written prescription to take to the shoe 
store with her appliances. The prescription should specify among other 
things that the shoe is to be at least a five-eyelet oxford tie (usually, 
the more eyelets present, the higher is the shoe around the ankle), 
with a deep heel seat, and the shoe must be broad enough through the 
shank and heel seat to allow the inlay to set down on the innersole. 
This does not mean a too-wide shank, else the appliance will creep 
from side to side. If the shoe is too narrow throughethe shank, the 
ms pees will ride on the inner and outer counters, thus preventing 
the foot from setting down ye ome into the shoe, and right here 
heel slipping becomes inevitable. The counter-riding appliance will also 
rock in the shoe, as it will likewise do if the shoe presents too much dro 
from the shank to the ball. It is necessary to check the shoes for all these 
possibilities, and it is most unwise to leave such checking to the shoe 
clerk. 


Shoes must also fit pro = in the heel-to-ball dimension so that 
the break of the foot at the large toe joint will coordinate with the 
distal break of the appliance. Further, the vamp length and forepart 
lasting must be correct, for a short or stubby vamp will cause toe 
crowding and back poe which in turn will aggravate heel slipping. 
Much the same result occurs if the shoe is of the wrong flare for the foot. 


Where all elements of fit as outlined appear eee and heel 
slipping is still present, the answer may lie in that old standby: padding 
the underside of the tongue with felt of the indicated thickness. An- 
other trick is to remove the laces from the top eyelets, and re-insert 
them from the front of the shoes. This will discourage loosening of 
the laces. 


Occasionally a patient will complain that the appliances slide forward, 
and in these cases one will most often find that the entire heel seat and 
inside of the counter, even forward along the inner and outer counter, 
is lined with very smooth and slippery leather which encourages the 
sliding of the appliance during the movements of walking. One may 
remove the leather heel seat liner and apply cement to the smooth side 
and to the heel seat of the shoe, if the liner must be replaced. While 
waiting for the cement to dry, use a coarse burr in your drill to roughen 
the smooth counter liner up as high as the appliance makes contact with 
it. Replace the heel innersole liner upside down—or omit it entirely 
if it is smooth on both sides. These expedients, with the tongue pads and 
reversed laces, should reduce all slipping to a minimum. 


It is advisable of course to forewarn your patients that inlays or 
other appliances may not be perfectly comfortable or satisfactory from 
the first moment of wearing, just as even the best possible shoes, cor- 
rectly fitted, may nevertheless be somewhat uncomfortable until the feet 
become adjusted to them. In checking the fit of appliances with shoes, 
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the chiropodist should do the lacing himself, remembering to reverse 
the laces as previously described. Then one should hold the ankle with 
one hand and the heel of the shoe with the other, and try to move 
the shoe up and down on the heel. In observation covering a number 
of years I have found that if the well-tied shoe will slip more than 
one-fourth inch during this trial, it always will slip, and in fact the 
patient will walk right out of it in a few weeks. If, however, slipping is 
negligible, then with increasing flexibility of the new sole, any slipping 
will disappear or will remain negligible. 

If one remembers to anticipate possible inconvenience or temporary 
discomfort in any kind or phase of treatment, and to explain them 
beforehand to the patient, much dissatisfaction and grief will be ob- 
viated, both for the chiropodist and for the patient. The patient will 
feel that if you know in advance how she is going to react to your 
treatment then you must know what you are doing, even though the 
predicted reaction may be, temporarily, one of discomfort. Such pre- 
discounting of possible unpleasantness is a great psychological aid in 
case management. 


Bewley Building 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C, fiscal year ended May 31, 1949. Dues for 1949-50 
were due June first. Members are requested to forward their checks 
_ soon as possible to their respective State Society Secretary or 
reasurer. 


FOOT HEALTH HABITS STUDIED AT NORWICH, N. Y. 


Dr. Lawrence Cumincs, Director of the Norwich Plan for Community 
Foot Health Service, has announced that a survey of foot health habits 
has been started in connection with the foot examination surveys now 
being conducted. 

One of the purposes of the Norwich Plan is to develop a sound 
program of public education. The reaction of individuals to chiropodi- 
cal examination is one means of finding out how much information 
the average person possesses regarding the care of the feet. Another 
= is to question the public at all age levels regarding foot health 

abits. Such information must be evaluated according to a fixed set 
of standards. 

A variety of educational technics and media is used for the pu 
of disseminating information and of motivating good health habits. 
In order to select the most effective of these, it is important to know 
the prevailing attitudes and concepts of the lay public as well as the 
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extent to which people follow good foot health habits. The Norwich 
questionnaire has been devised for this purpose. It is simple, yet 
comprehensive enough to serve as a preliminary yardstick. 


Foot Health Habits 
QUESTIONNAIRE 


A—Where do you (and your family) get information about foot care 
and foot health habits? 
(a) Advertisements—magazines...... 


—newspapers...... 
—tadio...... 
b) Leaflets and pamphlets... ... 
c) Lectures —tadio...... 
—school...... 
—public...... 
Explain (d) Chiropodist 
Other 


B — What kind of attention do you give your feet? 
(a) Do you use a foot powder, 
lotion, cream,etc.? 
(b) Do you wear special 
shoes? 


C—Where do you go for relief from foot ailments? 


D—How many times during the past two years have you been to a 
chiropodist for a check-up or treatment? 


TREATMENT OF STATIC CHANGES OF THE PLANTAR ARCH 


At the 28rd National Congress of the Italian Association of Ortho- 
pedists and Traumatologists which was held in Bologna, Professor 
Albanese of Sampierdarena reported on the treatment of static changes 
of the plantar arch, distinguishing between talipes cavus and flatfoot. 
The speaker established some definite rules of treatment which may be 
summarized as follows: (a) to observe the manifestations of incomplete 
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physiologic evolution, but to refrain from intervention; (b) early inter- 
vention in an attempt to modify the skeletal conditions not only in the 
congenital forms, but also in those “potential” ones of arrest or of defi- 
cient development. Based on these concepts, the therapeutic directions 
have been modified during the last few years as follows: Confidence is 
always slight with regard to the curative efficiency of orthopedics by which 
an incomplete action is carried out on the form and orientation of the 
bones; physical exercises are looked on slightly less favorably; they are 
still valuable as a means of stimulating the course of some phases of 
the development and of supporting more energetic therapeutic pro- 
cedures. Orthopedic and gradual corrective measures are gaining in 
favor, in analogy to those practiced in other congenital malformations. 
Among the methods of surgical treatment, dissection or plastic repair of 
the achilles tendon will still be looked on favorably by the majority of 
surgeons. 

Transplants and grafts of tendons still enjoy much favor among Ger- 
man and Italian authors, but are looked on less favorably in America; 
they are not taken into consideration in France. Intervention on the 
skeleton received a noteworthy impulse from recent pathogenetic and 
anatomicopathologic progress. The majority of the workers favor inter- 
vention on the mediotarsal bones and joints, employing conservatory 
and modeling procedure. 

The talipes cavus is a complex deformity consisting in hypertonicity 
and retraction of the elements supporting the plantar arch, in a want of 
ee of the power of the various muscular groups and in changes 
of form and position of the skeletal elements which constitute the plank- 
ing of the plantar arch. 

With regard to surgical treatment, there is nearly general consensus that 
it is necessary to influence the elements supporting the plantar arch; with 
regard to the mode of attack, the concept of intervention by exposure of 
the surgical field prevails. Among the various routes of access the medium 
enjoys the greatest preference because of ample light; it is free of risk and 
allows for carrying out the intervention on any element of the planta. 
The want of muscular equilibrium can be corrected only by means of 
transplants. 


WHY JOIN ASSOCIATIONS? 


Or ALt professional expenditures, perhaps the one that comes under 
closest scrutiny from year to year is that of dues payments in professional 
organizations. At first blush it does not seem very flattering to the 

rformance record of any organization to have members give serious 
consideration to membership renewal; but actually, it is the best sign of 
a healthy organization. 

At best, a professional association can never be anything more than a 
melting pot for all the ideas which the profession it represents alread 
has, but which without this receptacle, would remain decentralized. 
That is the point: The members of a profession have the progressive 
ideas—it is only the function of the organization to coordinate them and 
put the best of those ideas to work for the general good. 
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RESEARCH PAYS DIVIDENDS 


It may not be evident to all, but many do realize the tremendous changes 
which are constantly taking place in eur everyday life through scientific 
research. There have been so many modern “miracles” turned out by 
our research laboratories in recent years it would be an almost impossible 
task to enumerate them. 

Better living conditions, new industries, new products, new uses for 
old products, new processes, job guarantees, etc., are all offsprings of 
industrial research. 

Upon industry’s shoulders must fall the major job of creating and 
stimulating research activities. Industry must provide the incentive, the 
funds and the facilities if scientific progress is to be continued. 

Upon the whole, industrial research is costly and must be adequately 
financed over a period of years to insure its completion. Annual ex- 
penditures last year on research have been estimated between one and 
one-half and two billion dollars. But those who are committed to 
research and give it their continued support have learned that it pays 
big dividends. 

A word of warning in this direction, however, has been sounded by 
Charles E. Wilson, President of the General Electric Company. Mr. 
Wilson declared that industry must continue to expand scientific re- 
search programs, even though corporations may not be able to justify 
them on profit and loss statements. 


DRAKE HOTEL — CHICAGO — AUG. 18-23, 1949 
N.A.C. CONVENTION 


AN INVITATION TO CHICAGO 
DR. WM. GRIBOW 


Chicago, Ill. 


At THE foot of Lake Michigan, in the heart of the richest valley on the 
lobe, towers Chicago, greatest metropolis of the middle west. Fourth 
argest city in the world today, a mere hundred years ago it stood an 
obscure Indian outpost on a more or less uncertain frontier. 

Its recorded history begins when the Governor of New France com- 
missioned Louis Joliet to explore the new territory in 1673. France 
at the very outset recognized the possibilities existent in the area that 
was to become Chicago. It was a connecting link between the northern 
waterway system made up by the St. Lawrence River and the Great 
Lakes, and the equally important marine highways offered by the 
Mississippi and the Gulf‘of Mexico. This became a fact. In 1933 the 
National Government completed the last improvement in the Lakes 
to the Gulf waterways, opening a new avenue to international trade. 

How .the name “Chicago” was chosen, no one knows. Some say the 
word meant in Indian language, “Strong.” Others thought it came 
from the Indian name for the wild onions that grew peer | in 
the district, while others thought it was named after an Indian Chief, 
“Chikagou,” who lived near the lake, 
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In 1795 the United States government, by a treaty with the Indians, 
acquired title to a plot of ground six miles square at the mouth of 
the Chicago River. Here in 1803-4 the Fort Dearborn was built and 
named after the Secretary of War, General Henry Dearborn, a Revo- 
lutionary hero. The fort was built by the soldiers, of logs dragged for 
miles over the snow in the form of blockhouses and a stockade, the 
replica of which still stands in Chicago. The first Commander of the 
fort was Captain John Whistler, grandfather of the famous artist. 


The first permanent house was a log cabin built about 1779 by a 
black man, John Baptiste Point de Saible, a native of Santo Domingo. 
In 1804 John Kinzie, a Scotch Canadian, established himself in the 
same cabin, which later served as the first post office. 

After the Black Hawk War, the Indians agreed to move west of the 
Mississippi and the danger from that source never threatened the city 
again. The great boom began especially when the railroads came in 
and connected the east and west. On August 10, 1833, the little settle- 
ment, 550 people, incorporated as a town. Four years later there were 
over 4,000 people and received a city charter, and from then on you 
could not keep her down. The next four decades the city grew to 
298,977. During the decade that the Civil War occurred, the city almost 
tripled itself in spite of the Civil War. 

On October 9, 1871, a great calamity overtook the city—the Chicago 
conflagration—17,000 buildings were destroyed, 100,000 homeless people, 
and the loss of property was $200,000,000. There were some who 
believed that Chicago would never recuperate from this blow and was 
“done forever.” But the “I Will Spirit” of Chicago could not be sub- 
dued. With the — that poured in from the outside and the courage 
and spirit from within, the people began to rebuild the city. New 
and modern buildings were erected on the old ruins and a larger and 
greater city emerged. 

As the 400th anniversary of the discovery of America approached, 
Chicago celebrated in its own unique way. In Jackson Park, on the 
lake inn in 1893 the Columbian exposition was held in the most 
grandiose way, 27,500,000 admissions to the grounds from May to No- 
‘vember. Again in 1933 and 1934, a Century of Progress Exposition, 
with almost 39,000,000 admissions in two years. 

So Chicago has grown in one century from a crude, insignificant, 
on frontier settlement to a great urban center. In the words 
of W. J. Showalter, former editor, National Geographic Magazine: 


“Situated in the very heart of the world’s most fertile and prosperous 
valley, at the natural cross-roads between the industrial east and the 
agricultural west, the ore-producing north, and the cotton-growing 
south; possessing the cheapest water transportation on earth and the 
finest railway facilities in the world, it was inevitable that Chicago 
should grow; and it is equally inevitable that it will continue to grow.” 


You Will Like Chicago 

There is something different about Chicago. Its friendliness rings 
with sincerity, the stiffness which so often mars a visit to a strange 
town is totally lacking. No matter where you hail from, you will find 
our own kind of folks. Chicago knows rot likes to entertain. Chicago 
is ready and eager to prove itself your ideal host city. 
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Come to Chicago 

and see the “Recognized Crossroads of the Nation.” Known first to 
Louis Joliet in 1673, scene of Father Marquette’s Indian Mission in 
1674, owned by France for ninety years, by Great Britain for the next 
three decades, and formally acquired by the United States in 1794— 
location of Fort Dearborn 1803 and the massacre of its garrison nine 
years later. A frontier village in 1833, an incorporated town in 1835, 
and a city in 1837—destroyed by fire in 1871, to arise in a new might 
and splendor and to give civilization in 1893 and 1933 its two most 
successful world fairs. Such is the Chicago that today stands proudly 
on 210 square miles of happy, prosperous activity as fourth largest city 
of the universe and recognized crossroads of American population, 
industry, agriculture, transportation and culture, the host city of the 
nation. 

You will enjoy Chicago’s 29 miles of lake front, 22 miles of beaches 
and its cool, balmy breezes from the majestic Lake Michigan. There 
are 208 public parks and a 60-mile semi-circle of native forest preserve 
running from the Indiana boundary on the east to the Wisconsin line 
on the north. Connecting one park with another is a thoroughly 
coordinated system of attractive boulevards. 


DRAKE HOTEL, CHICAGO, ILL. 
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In the park system you will find 193 playgrounds, 62 athletic fields, 
46 —- ls, 46 field houses, and 59 gymnasiums, more than 200 
00 


baseball an tball fields and 100 miles of bridle path. 


You will enjoy seeing our two great zoological gardens, one commonly 
known as the Brookfield Zoo—world known. It contains a remarkabl 
fine collection of animals, fowl and reptiles, in all about 2300. With 
few exceptions, the animals are not caged. The other is the Lincoln 
Park Zoo. 


The beautiful botanical gardens at Humboldt, Washington, Garfield 
and Lincoln Parks express a wealth of beauty. 


The museums alone would justify a visit to Chicago. In fact, man 
days could be spent in a single museum without exhausting its possi- 
bilities as a source of enjoyment and education. The principal museums 
are pa in a convenient manner. At the south end of Grant Park 
on the lake front are the Field Museum, the Shedd Aquarium, and the 
Adler Planetarium. Near the north end of the park is the Art Institute. 
Lincoln Park contains the Academy of Sciences and the Historical Society 
Museum. On the south side there is the Museum of Science and 
Industry in Jackson Park and a few blocks away the Oriental Institute. 


The Field Museum of Natural History contains four major depart- 
ments—anthropology, botany, geology, and zoology. It is a host to a 
million people annually. 


The Museum of Science and Industry gives the visitor a new under- 
standing and a deep appreciation of the wonders of science. It covers 
physics, chemistry, medicine, dentistry, pharmacy, geology, mining, agri- 
culture, power, civil engineering, transportation and graphic arts. It 
is a visual education in science. 


The Shedd Aquarium has the finest collection from all over the world 
from the tiny sea horses to the giant sharks. The collection is remark- 
ably complete. One feature illustrates the “principle of biological bal- 
ance.” he plants give off oxygen, enabling the fish to breath, while 
the fish exhale carbon dioxide, which enables the plants to live. 


The Adler Planetarium: There are only a few planetaria in the world, 
do not miss it. A visit to Chicago is not complete without the Adler 
Planetarium. The heavens are “brought to earth.” The lecturers ex- 
plain the mysteries of the skies in a language that every child could 
understand. Every month there is a different lecture. Lectures are 
held twice daily. It is the most complete astronomical museum. 


The History’s Museum: The name speaks for itself. You will see 
here the “Drama of American History.” The 38 rooms arranged in a 
chronological order enables the visitor to visualize the most important 
periods in the nation’s history. A visit here will become indelible in 
your memory. 

The Academy of Sciences: Here you will find the habitat groups of 
plant and animals of past and present of the Chicago area, also an 
excellent collection of birds, mammals, insects, and other forms of life. 

Our Art Institute is the second largest art museum in the peney 
The permanent collections include American, French, Italian, Spanis 
Mexican, Flemish, Chinese and Japanese arts. 

The Oriental Institute: Here you will find “Relics of Earliest Civiliza- 
tions.” Ancient civilization was actually brought back to you. You 
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will gaze at the gateways of the palace of Nebuchadnezzar, at the relics 
from the Stables of King Solomon and at a model of the Tower of 
Babel. It is part of our great University of Chicago, and located on its 
campus. 

The Chicago and the Northwestern Universities are the two largest 
institutions of learning that are located in Chicago. Illinois University 
has only its medical, dental and pharmacy schools here. Other schools 
of importance are the Illinois Institute of Technology, the Loyola Uni- 
versity, DePaul University and the Y.M.C.A. Colleges. Our 3 city 
Junior Colleges, with 41 high schools and 333 grade schools and many 
other schools and academies. The public library with its 2 million 
volumes, 48 branches and 250 small stations. 

Don’t miss the opportunity to visit Chicago, the future medical center 
of the U. S. A. I did not tell you about our theaters, amusement places, 
music and musical festivals, about our operas and symphonies, and 
about our music under the stars. This you must find out for yourself. 
Chicago is calling you and is eager to prove itself your ideal host city. 


17 No. State St. 


CHICAGO RAILROAD FAIR INVITES N.A.C. MEMBERS 


The Chicago Railroad Fair — “Wheels a-Rolling,” invites all N.A.C. 
members to attend this spectacular pageant. The fair is being held on 
the lake front south of Grant Park. This is an opportunity to see many 
historical vehicles which play their parts in showing the progress of 
transportation over nearly 300 years. 

More than 6,000 people can witness each of the four daily perform- 
ances. The fair will be in operation during the N.A.C. Convention. 
Its closing date is set at October 2, 1949. 

Almost every form of transportation — from the India travois, the 
Colonial stage coach, and the tiny little boilerlike contraptions that 
marked the birth of railroading, right down to the streamlined rail- 
road juggernauts of today — will be seen in action on a stage 450 feet 
wide and 150 feet deep. Three lines of track stretching across the stage 
enable the trains in the pageant to move simultaneously in both direc- 
tions. 

“Wheels a-Rolling” has a cast of 150 actors and actresses and will 
employ 26 locomotives and trains. There will also be 80 horses and other 
animals. They will appear in scenes portraying early settlers, the Pony 
Express, the days of the Wells Fargo stage coaches and other historical 

riods. Special emphasis will be placed on the last 101 years, since the 

rst railroad began operating west of Chicago to speed the conquest 
of the continent. 

Typical of the new scenes is “Rails Across the Prairie.” It gives a 
thrilling picture of political life as well as transportation progress in 
the midd e 19th century, when “Tippecanoe and Tyler, too,” was on 
the lips of all the Nation. 

Another new scene called “A Turn of a Century,” is lifted from 
the showmanship days of Buffalo Bill Cody. “Buffalo Bill,” astride a 
magnificent white horse, leads a parade of cavorting circus performers 
across the stage to the tune of an authentic ear-piercing steam-operated 
calliope. 
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ON DRUG COUNTERS EVERYWHERE WI 


consult 


Our 150 salesmen are now placing, on drug 
counters everywhere, circulars in which the 
most prominent page urges sufferers from Ath- 
lete’s Foot to see YOU, if they expect really to 
conquer the disease. 

Inside the package of NP-27 is a card which 
repeats this advice and nothing else. 


SPORICIDAL AS WELL AS FUNGICIDAL 
We believe NP-27 is the most effective lay-treat- 
ment yet developed for Athlete’s Foot. It is defi- 
nitely sporicidal—kills the fungi of Athlete’s 
Foot in their spore as well as their vegetative 
stage. Do you know any other remedy of which 
this is true? 


94% EFFECTIVENESS —In clinical evaluations made by chiropodists, 
NP-27 proved itself effective in 94% of cases of Athlete’s Foot. What | 
a record! And NP-27 is completely non-irritant in virtually every case. 

We trust you will use and recommend NP-27. May we send you | 
additional data? 


THE NORWICH PHARMACAL COMPANY * Nerwich, N. Y. 
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PRESIDENT'S MESSAGE 
There's No Future In Fault Finding | 


To be careful with my criticisms and 
liberal with my praise, to build up and 
not destroy. 

Lions Code of Ethics ’ 


How many of us are members of the ancient but hardly honorable 
profession of Fault Finders? 

Most of us, I am sure, because this is the easiest profession of all to 
enter. It requires no aptitude, no training, and imposes no responsibili- 
ties. But we must also remember that its long history is devoid of con- 
structive accomplishments. 

There was once a wise clergyman who kept on his desk a special 
notebook, which he had labeled, “Complaints of Members.” But the 
book contained nothing but blank pages. When one of his people 
called to tell him the faults of another, he would say, “Well, Ps have 
a complaint book here, and I shall write down the things you say. 
And when I take the matter up with the official board, | shall tell 
them of your complaint.” 

The sight of the complaint book and the ready pen had its effect. 
“Oh, no, I don’t care to have you write it down, nor that I made the 
complaint!” And no entry was made. 

The clergyman kept the book for forty years, opened it hundreds of 
times before complainants, and never had occasion to write a line in it. 

Someone once said that it is better to find out one of your own faults 
than ten of your neighbor's. If mere criticism could make people or 
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politics any better, we should have a nation of angels administering a 
veritable Utopia. If things were as bad in this country as some dema- 
gogues would have us believe, we might just as well let the Russians 
take over, because there is little left worth saving. 


Not that people and nations don’t deserve well-meant criticism. Un- 
fortunately oy do. But what critics fail to realize is that the things 
a 


that are right far outweigh the things that are wrong. Defections are 
always more spectacular than perfections, and the unthinking critic 
assigns them disproportionate significance. 


When a thing does not suit us, let us think of some pleasant quality 
in it. Whenever we catch ourselves in a fault-finding remark, let us 
Say some approving one in the same breath, and we will soon be cured. 
As Dean Swift remarked, “Since the best of us have too many infirmities 
to answer for, we ought not to be too severe upon those of others; and 
therefore if our brother is in trouble, we ought to help him, without 
inquiring over-seriously what produced it.” 


Bruce Barton once told the story of a man who had received poor 
service from a telegraph operator. A mis-sent telegram caused him to 
miss his train and he eent to grumble. “I’m going to wire that opera- 
tor and tell him what I think of him.” A friend gave him wise counsel: 
“What good will that do? You’re mad already. What is the use of 
getting two men mad?” 


If we expect perfection in people our whole life is a series of dis- 

appointments, grumblings, and complaints. If, on the ener we 

pitch our expectations a little lower, taking folks as the lovable in- 

| efficient. creatures they often are, we are frequently surprised by having 
them perform better than we had hoped. 


So often disguised as criticism, fault-finding is neither more nor less 
| than a reflex of our own weakness and an advertisement of our own 
faults. 


Fault-finders as a rule are poor producers. They spend their time ob- 
structing instead of — and assisting. Their whole mission in life 
seems to be to point out the mistakes of their fellows and cry, “That's 
wrong! It can’t be done.” It is always easier to pull down than to build. 
There is an old Latin proverb; ““They damn what they do not under- 


stand.” 
Let us be positive about these things, heeding the t’s advice to 
“Forbear to mention what thou canst not praise.” To refrain from 


criticism is commendable, but how much more commendable is it to 

ive helpful words of encouragement and praise. The truly wise man 
is loud in his praise, and soft in his blame. Every word of appreciation 
is a spur to higher endeavor. 

Most of the world’s discord can be traced to the chronic “bellyachers,” 
persons who have a doleful story and persist in telling it to everyone 
they meet. 

Don’t pay any attention to them. They'd complain to the management 
if they lived in heaven. 

Praise builds; fault-finding destroys. What the world needs is more 
disciples of the “soft answer which turneth away wrath.” 


Dr. Fred W. Isaacs 
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OFFICIAL ANNUAL N.A.C. SCIENTIFIC PROGRAM 
AUGUST 21-22-23, 1949 DRAKE HOTEL, CHICAGO, ILL. 


Sunday, August 21st 


9:00 to 11:00 A.M. “RECOMMENDED TECHNIQUES IN FOOT 
SURGERY” (slide lecture) 
Douglas T. Mowbray, D.S.C., F.A.C.F.S. 
Waterloo, 
11:15 to 12:00 A.M. “THE NORWICH PLAN” 
Lawrence Cumings, D.S.C. 
Norwich, N. Y. 
1:00 to 3:00P.M. “ORTHOPODIC PROCEDURES” 
An analysis of clinically tried and proven ortho- 
—P procedures, including discussion of corrective 
thera 
Dale W. Austin, D.S.C. 
Los Angeles, Calif. 
3:15to5:15P.M. “PROFESSIONAL RELATIONS” 
(a) Introduction 
K. D.S.C., F.A.S.C.R. 
lewood, N. 
(b) The Physician Relationship 
(slides) 
William B. Ignatoff, D.S.C. 
Newark, N. 
(c) The Physician- Chiropodist Relationship 
Robert T. McElvenny, M.D. 
Chicago, Ill. 
(d) Problems of Intraprofessional and 
Interprofessional Relations 
Dr. Locke 
(e) Summary and Discussion 


VISIT THE COMMERCIAL AND SCIENTIFIC EXHIBITS 


Monday, August 22nd 


9:30 to 11:30 A.M. “PRACTICE SECURITY” 
How solid is your practice foundation? 
B. C. Egerter, D.S.C., F.A.A.C. 
Pittsburgh, Pa. 
1:00 to 3:00 P.M. “PROCAINE THERAPY” 
Its use in the treatment of arthropathies 
Fred H. Arst, D.S.C. 
Wichita, Kans. 


3:30 to 4:30 P.M. “APPARATUS TO CONTROL RADIO- 
GRAPHIC EXPOSURE TO THE FOREFOOT 
AND STERORADIOGRAPHY OF THE 
WEIGHT BEARING FOOT” 
Felton Gamble, D.S.C., A.S.C.R., F.A.A.C. 
Collingswood, N. J. 


VISIT THE COMMERCIAL AND SCIENTIFIC EXHIBITS 
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9:15 to 10:15 A.M. 


10:30 to 12:15 A.M. 


1:30 to 3:30 P.M. 


3:30 to 4:00 P.M. 


Tuesday, August 23rd 
“NAIL DISORDERS” (Kodachrome slide lecture) 
Charles Krausz, D.S.C., F.A.A.C., F.C.B.R.S. 
Philadelphia, Pa. 
“THE VENOUS RETURN” 
(slides and demonstration) 
A practical and basically sound clinical approach 
to eliminating pain in the feet and legs created by 
venous stasis. 
L. T. Mullen, D.S.C, 
San Angelo, Texas 
“NEW METHODS OF MUSCULAR REGENER- 
ATION FOR EQUILIBRIUM BY ELECTRO- 
THERAPY” 
The use of contractile currents for establishing 
balance in the lower extremities. 
Joseph M. Horwitz, D.S.C. 
Philadelphia, Pa. 
“N.A.C, CONVENTION PICTURES” 
L. A. Hansen, D.S.C. 
Kansas City, Mo. 


VISIT THE COMMERCIAL AND SCIENTIFIC EXHIBITS 


7:30 P.M. 


Floyd Frost, D.S.C. 
Toledo, Ohio 
N.A.C. Scientific Chairman 


OFFICIAL BANQUET 


Monday, August 22nd 


Introduction of Officers and Guests 
Address — “Compulsory Sickness Insurance” by 
Roy V. Fouts, M.D., Omaha, Nebr. 
Vice-President, American Medical Assoc. 
Announcement of Winners — N.A.C. Awards for 
1949, Sponsored by the Mennen Company. 
Announcement of Winners — “Essay Awards for 
Students” by 
Mrs. O. J. Grundy, President, N.A.C. 
Women’s Auxiliary. 
Drawings for Prizes — Conducted by the Women’s 
Auxiliary. 


N.A.C. DUES ARE 
PAYABLE NOW! 
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REPORT OF THE PRESIDENT-ELECT 


DR. FLOYD FROST 


As  ecagenspe sa this past year, my interests, aside from the respon- 
sibility as scientific chairman, were directed elsewhere, for most signifi- 
cant on the chiropodical horizon is the encroachment of “socialized 
medicine.” Should this become an actuality, its influence would strike 
a tragic blow in our midst and sadly distort the destiny of chiropody. 

Socialized medicine, political medicine, involuntary health insurance, 
compulsory health insurance, call it what they may, all of that which 
it stands for can at its best clearly represent an invasion into our indi- 
vidual rights and liberties, or act as a third party stepping into our 
doctor-patient relationship, or worse yet, become a driving dangerous 
wedge into a realm of nationwide socialization. 

The menace of political medicine is a threat to our professional 
security and of such devastating exactness as to wipe out our present 
professional status and push us backward into the category of the 
tradesman or cult. 

It is both impractical and impossible to provide you in this report 
a comprehensive enlightenment re; a this all important subject 
of which you are already aware. he data in this regard is almost 
unlimited. Consequently, I shall provide a supplemental report to the 
facts at hand once the discussion has been opened in the House of 
Delegates pertaining to socialized medicine. 

We must approach this matter more fully if we are to safeguard our 
future practice and if we are to prevent ourselves from becoming 
subservient to the government. 

If we are to be fully protected, it seems apparent that we should 
steer our thinking and efforts toward two major channels of approach. 
First, we should provide an organized plan to help defeat socialized 
medicine. Secondly, we must be prepared for any eventuality if faced 
with the actual passage of a national compulsory health insurance bill. 

We must back the American Medical Association and the American 
Dental Association in their opposition to socialized medicine. Let us 
disengage ourselves from any thought or action in favor of compulsory 
medical insurance and immediately adopt the following resolution in 
order to more fully establish ourselves in the eyes of medicine, dentistry 
and the public. (Refer to Resolution). 

We must write and ask our senators and congressmen to oppose these 
bills. Encourage patients to write their congressmen and senators and 
provide the names and addresses of the legislators for them. Political 
medicine should be preached to our patients and friends every day 
emphasizing the effects it will have on their health and freedom and 
concerning the increased taxation that ensues. 

We must further encourage the establishment of a greater number 
of foot clinics inasmuch as the indigent in most phases of health care 
have their medical problems solved for them through public relief. 

We must continue our industrial foot health program in order to 
gain more chiropodical attention by industries mt industrial medicine, 
so that it will also provide additional political effectiveness. 

We should look into the merits of establishing a group health asso- 
ciation such as dentistry has just proposed in Washington. This_plan 
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will be on a fee for service basis at first until actuarial data can be 
used to determine an annual all inclusive rate. I have written Dr. Clyde 
E. Minges, President of the American Dental Association, to gain further 
data on this plan for submission to the House of Delegates in August. 


There are 87,000 dentists who can be of invaluable aid in helping 
us to gain greater recognition as a profession. We should aspire to 
join hands with dentistry. 


Another means to prevent compulsory or involuntary health insur- 
ance would be for our state associations to draw up personalized letters 
warning against socialized medicine, and distribute them to members 
for smelling to patients. Also inform physicians of this procedure. We 
must make a full scale effort, as one of our prime objectives this year 
to include chiropody in all parts of the “national health program.” 


The shortage of physicians, nurses and hospital beds is greater here 
than in any other place in the world because our people have learned 
more readily the wisdom of early medical attention. The military 
service demands more physicians than ever before. The government 
already has failed in properly handling the veterans medical situation, 
so how can they expect to take on an additional gigantic task and 
operate this plan efficiently. 


In the event that compulsory health insurance becomes effective, we 
should set forth proposals such as the establishment of a Chiropody 
Science Foundation whose purpose would be the promotion of chiropo- 
dical research with access to government and state institutions and 
colleges. Herein can be correlated the research findings of various 
— in said institutions, in addition to the furthering of the Norwich 

lan in other cities and towns if deemed advisable by our organization. 


Recently, Mr. Oscar Ewing, Federal Security Administrator, said that 
“the President’s Health Program provides substantial increases in grants 
to state and local government for expansion of all types of health 
services.” Where do we find provisions for consideration of chiropody 
in all types of foot health service? This must not be overlooked if 
such a program is put into effect. We must ask for substantial grants 
for our profession. 


It is imperative that the N. A. C. take certain definite steps to change 
in part Senate Bill 1679 and House Bill 4312—as follows: 

In S. 1679—page 104, include after c—Dental Services, on line 4, 

page 105, insert, and, H. R. 4312—page 104 include after c—Dental 

rvices, on line 4, page 105, insert: To read as follows: 

d) Chiropody services consist of (1) general chiropody services ren- 

ered by a chiropodist in the general practice of chiropody, including 
preventive, diagnostic, and therapeutic care, and — chiropody 
examinations; and (2) specialist services rendered by a chiropodist 
who is a ‘specialist in the class of services rendered, whether it be 
foot surgery, foot orthopedics, physical therapy or chiropodical roent- 
genology. 

Such services may be rendered at the office, home, hospital, or else- 
where, as necessa Further, that in Bills S. 1679 and H. R. 4312, 
wherever chiropody is included under the classification of auxiliary 
services that chiropody be omitted; only after the aforementioned 
changes have been accepted by the congressional committee. 
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Further, wherever the term chiropody is used, it includes the designa- 
tion podiatrist, inasmuch as the two terms are synonymous. = 

However, if we are to place ourselves in this specialty classification, 
the N. A. C. should undergo the formation of an orthopedic auxiliary 
with the same high standard requisites as those which were acceptable 
in the F.A.C.F.S. and F.A.S.C.R. 7 

The present bills S. 1679 and H. R. 4312 (hearings on these bills 
started May 23rd) still give chiropody mention as an auxiliary and 
although we are basically controlled by the government, the said bills 
place greater emphasis on state control through state rules and regula- 
tions. I feel, therefore, that we should tentatively at least and, as a 

tential protection, encourage our state organizations to cooperate 
ully with the setting up of a sound workable approach to this all 
important problem. 

e must set up a fees schedule of fair and substantial proportions, 
including set fees for x-rays, foot surgery, laboratory procedure, ortho- 
podic treatment, appliances, medicines, etc. i 

Remember, however, we have no assurance as to compensation for 
foot x-rays, foot injuries, casts and prosthetics, estes therapy treat- 
ments, surgery and a host of other modern foot therapy services that 
we have proven of benefit to the patient. 

As it appears at the moment, we will be relegated back to the “super- 
ficial excrescence stage” and will end up by finding ourselves with a 
much lower standard of practice. 

If we join hands in a united effort to combat this great menace to 
the future program of chiropody, we may avert disaster. 

Fellow members of the House of Delegates, as you can readily under- 
stand from this report, our organization will face many serious problems 
this year requiring our united efforts. I highly regard and appreciate 
the confidence you have given me, and I sincerely hope that we may 
continue jointly to work and keep the density of chiropody uppermost 
in our minds, 


Recommendations 


1. That we make widely known our stand against compulsory health 
insurance. 

2. That the following resolution opposing the program of national 
compulsory health insurance be adopted: 

WHEREAS, the American chiropody profession leads the world in 
the standards of medical foot care and quality of chiropody colleges and 
clinics; and, 

WHEREAS, these accomplishments of American scientific foot care 
on the part of the chicopadiet have been made possible by the present 
system of free entenprise; and, 

WHEREAS, compulsory health insurance, wherever tried, has led to 
a gradual elimination of free enterprise and a certain deterioration of 
medical standards detrimental to the foot health of the nation; and, 

WHEREAS, every country having compulsory health insurance has 
suffered from a growing bureaucracy of political medicine, a constantly 
mounting tax burden and national deficit, and 
_ WHEREAS, the proposed forms of national health insurance, if put 
into effect, will automatically compel our American citizens to forcibly 
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SHOES 


FOR MEN & WOMEN 


' PRESCRIBED BY DOCTORS FROM COAST TO COAST. DISPENSED 
"TO YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO 
CARRY. NO INVESTMENT. 


No. 915 
THE OUTFLARE 


ONE OF OUR MANY 
FAMOUS LASTS TO 
ASSIST YOU IN YOUR 
CORRECTION WORK. 


‘Write for catalog {on your professional stationery ae 
please) and acquaint yourself with our Doctor Method © 


THE SATISFACTORY SHOE co. 


WASHINGTON STREET, 2; 
MEMBER A.C.E. 


‘ 


“Wash with mild soap and warm water before each application” 


The Battle of the Lemon Juice Powder 


Early January, 1944: The Port Surgeon (1) of the 11th 
Port, that later operated the artificial harbor on Omaha Beach, 
the Port of Rouen, and the Port of Yokohama, but then in the 
Bristol Channel, U.K., reported to the Port Commander, “The 
troop units are not drawing their lemon juice powder. It is 
stacking up in the depots. The Chief Quartermaster, S.0.S., has 
=," to the Chief Surgeon, as it is a required article 
of diet.” 

Action: The Port Commander directed the unit commanders 
that the full allotment of powder, lemon, concentrate, canned, 
must be requisitioned for the messes. 

Late January, 1944: The Port Surgeon informed the Port 
Commander that the units were drawing the lemon juice powder, 
but it was piling up in the company messes. The idea, j said, 
was that the powder was to be used. 

Action: The Port Commander directed the unit commanders 
that the lemon juice powder was to be used, not accumulated 
in mess storerooms. 

Early February, 1944: The Port Surgeon informed the Port 
Commander, “They use the lemon powder, all right. These units 
have the whitest mess tables and floors in the ETO. But this 
is for eating, not for cleaning. What next?” 

. Action: The Port Commander directed the unit commanders 
that in the form of lemonade, or lemon pies, or lemon anything} 
the troops must consume, internally, the full ration of lemon 
juice powder! That a dim view would be taken if this matter 
called for further command action. 

It never did. 


The practitioner has his command troubles, too. He pre- 
scribes Dermycin for a mycotic, pyogenic, or pruritic infection 
of the skin. The patient must actually get the ycin. After 
he gets it, he must apply it. He must apply it not less than twice 
daily, and oftener, as the practitioner finds indicated. But before 
each application, the oily film must be removed, so the drug 
can penetrate. Thinking oneself “clean,” or applying “after the 
bath,” will not do. The washing must be specific, both to that 
application and to that lesion. 

The lemon juice has its part. The yellow of Dermycin is a 
color, not a stain, but adheres more to some skins than others. 
A drop of lemon juice, on absorbent cotten, will bleach the yellow. 
(1) H. Shuman, Colonel MC-Res., Springfield, Mass. C-1949-0-¥, N¥ 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 
“Wash with mild soap and warm water before each application" 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 


states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 


request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. . 


Health Shoe dealers are actively engaged in 
a paves designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
Oconomowoc Wisconsin 
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accept inefficient and unscientific procedures in foot care; NOW 
THEREFORE, 

BE IT RESOLVED, that members of this House of Delegates of the 
National Association of —— do hereby go on record against 


any form of compulsory health insurance or any system of political 
medicine; 

BE IT ALSO RESOLVED, that if this resolution be a ote a 
copy of same be forwarded to the President of the United States, to 
the Presiding Officer of the United States Senate and the United States 
House of Representatives, to each Senator and Representative from 
the States of the Union, and that said Senators and Representatives be 
and are hereby respectfully requested to use every effort at their com- 
mand to prevent the enactment of such legislation. 

Dated this............ 1949. 

3. That the Executive Committee take immediate steps to study 
further the program of political medicine and to keep the members 
informed in accordance with the progression of pertinent facts, and 
that this committee only be permitted to act on urgent, emergency meas- 
ures pending adoption, changes, or revocation, at the subsequent meeting 
of the House of Delegates. 

4. That a bi-monthly “President’s Newsletter” be prepared by the 
president and distributed to representatives of the membership of this 
association during the ensuing year. 

5. That we attempt to establish chiropody clinics in those hospitals 
constructed by federal subsidies. 

6. That, if in the new federal program monies are to be allocated 
for medical research, we too shoul demand monetary assistance. 

7. That if socialized medicine is adopted, we encourage our schools 
to approach the federal government for grants to construct additional 
improvements in those schools accepted by the Council on Education, 
this would facilitate the training of a greater number of chiropodists 
to fill the increasing demand on our profession. 

8. That we give the following fact some thought: The government 
has a present federal aid program for aiding and building hospitals. 
Under this law, federal funds are provided to contribute one third of 
construction cost to public and other non-profit hospitals. Undoubtedly, 
greater appropriations will be made before too long. We should take 
may toward establishing at least one national recognized foot hospital, 
and federal appropriations make this a possibility. It seems to me that 
the A.C.F.S. could utilize this phase as a project in which they could take 
concerted action and present a comprehensive plan at our next House 
of Delegates for further consideration. 

9. That we appeal to the American Medical Association, through 
proper channels, in an effort to gain acceptance from all insurance 
companies regarding our patients’ claims. feel that a statement or 
directive sent out by the A.M.A. to all insurance companies requesting 
the acceptance of chiropody patients’ claims, could markedly lessen the 
alarming number of rejections. 


REPORT OF THE VICE PRESIDENT 


DR. LESTER A. WALSH 


One oF the common problems encountered in the N. A. C. is the diffi- 
culty of convincing members that the Association does not belong to 
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POINT NO. | POINT NO. 2 


Over 94°/, of new patients come from 20%, of the chiropodists 
recommendations by present patients do 60% of the business 


THESE TWO FACTS, based on recent surveys, merit the close study 
of every practitioner. They indicate that: 


The size of your future practice is determined, to a very large extent 
by your present patients. And, that a relatively few practitioners are 
much more successful than the majority. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through present patients. 


The strength of your patient relationship is a reflection of the good 
impressions patients receive in your office. In this respect, all practi- 
tioners have the same opportunity. But at this point, the progressive 
practitioner cannot be content to depend upon the memory of the patient 
to retain these favorable impressions. 


In addition to being a real service to the patient by providing the proper 
supplemental medication where it is indicated, Ethical Dispensing is a 
tangible reminder of all the benefits the patient received at your office. 
Often, it is the ONLY LINK between the last call and the next call. 


Each prescription has definite public relations value because it crystallizes 
in the patient’s mind what you did for her. It makes her more conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, now in its fourth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 


Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street e sented ONS 625 Folsom Street 
East Orange, N. J. act itr San Francisco 7, Cal. 
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the officers or a few committee chairmen but to the entire membership. 
Please remember the N. A. C. belongs to each of you. Your officers 
are not running a store or service station in their official capacities. 
It is not their job to devise ways and means of selling you, the indi- 
vidual member, on the value of — and the N. A. C. program. 


It is our job to make effective the machinery for cooperative action 
by all members for their own interests. 

The only way we can hope to convert members to this principle is 
by obtaining their active participation in the activities of the Associa- 
tion, not only the N. A. C. itself, but in our state and affiliated societies. 
Members who do their share of the work of organization soon develop 
the realization that the Associations represent nothing more or less 
than their own organized efforts. 

It is a peculiar fact that some of our members fail to realize that the 

roblems of the N. A. C. are the problems of each individual member. 

o the extent that they think of the N. A. C. at all they are inclined 
to consider matters the President’s headache, the Executive Secretary's 
workshop or an outlet for the surplus energy of the group of the faithful 
who man its committees. They would not admit this perhaps and in 
most cases would assert their willingness to cooperate, but it has been 
wisely said that when “what a man says and what he does disagree,” 
he means what he does. 

The N. A. C. is your organization. It needs your active participation 
to the fullest possible extent if it is to fulfill its purposes effectively. 
It needs that participation in many ways: your attendance at meetings, 
your contribution to the work of our various committees and above all, 


THIRTY-SEVENTH 
ANNUAL CONVENTION 


NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 


DRAKE HOTEL CHICAGO, ILL. 
August 18-23, 1949 


PLAN TO ATTEND 
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Mere Complete Picture 
of the More Complete Serwice! 


¢ FOOT APPLIANCES ¢ 


THE FIRST NEW COMPLETE CATALOG 
FOR SEVERAL YEARS . . . 32 PAGES 


It will give you a mew look at the many additional 
appliances, appliance parts, leather shells, extra fea- 
tures, molded inlays, etc., all from one dependable 


and efficient source. 
e ORDER YOUR FREE COPY NOW 
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SAPERSTON PROFESSIONAL 
CATALOG 
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it needs your ideas—ideas for our program and ideas for making the 
N. A. C, generally increasingly useful. 

If we, individually, will devote our thoughts and energy toward 
waging and winning our battles for the advancement of map 
then there is no power on the face of the earth that can keep us from 
obtaining the recognition we seek. 


VICE PRESIDENT'S REPORT 
DR. EDW. C. STIVERS 


Tue purposes of the National Association of Chiropodists, according 
to our constitution are: “To federate and bring into one organization 
the profession of chiropody (podiatry) in the United States, possessions 
of the United States and foreign countries; to elevate the standards of 
education of those practising eure (podiatry); to secure the 
enactment of just laws bearing on the subject of chiropody (podiatry); 
to promote a feeling of fellowship among chiropodists (podiatrists); 
to guard and foster the material interests of its members; to protect them 
against imposition and impostors, and to enlighten and direct public 
opinion concerning all matters pertaining to chiropody (podiatry) and 
chiropodists (podiatrists) .” 

This officer wishes to emphasize our declared objects and requests that 
every member do his utmost to help us chart a logical program toward 
his advancement. 


During the past year I have served on several occasions with the 
Council on Education in an effort to solve problems associated with 
unrecognized schools. I am hopeful that solutions to these problems 
will be found in the near future. 

I also attended several zone conventions during the year, and it was 
a real pleasure to note the progressive attitude displayed at these 
meetings by groups of our affiliated societies. 

For the coming year it will be necessary for us to develop a com- 
ae ae rogram which will include our policies relating to Federal 

ealth legislation and other critical matters now confronting the healing 
professions in the United States. 


The Alkalol Company, Taunton 25, Mass. 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 


NO OTHER MEDICATION OR CEMENT NEEDED 


© IT’S VITAMINIZED 
@ IT'S ALKALINE 
© IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
plaster. Its tissue-building properties increase skin resist- 

nce, permitting repeated taping with a minimum of irritation. Also 


as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
LABORATORY REPORT 

od at 20 degrees C ................ 7.) 

nol coefficient 

(Eberthella typhi) 

at 20 degrees C............. 73 

at 37 degrees C ............ 82 


ERIE, PER RSYLVABNIA 


cedure 
Li 
— 
246, 
LARSON LABORATORIES 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 


PROFESSIONAL LIABILITY INSURANCE WILL PROTECT YOU 
AGAINST LOSS FROM MALPRACTICE DAMAGE SUITS 


PROFESSIONAL LIABILITY INSURANCE is a necessary part of the equipment 
of every Chiropodist. With this behind you and 
your practice, you can have real peace mind about possible mal- 
practice damage suits. 

The insuring clause includes every possible contingency upon which 
a claim or suit for alleged pring seg may be based. Policy further 
provides to defend you without limit of cost and, subject to your desire, 
must defend you against any such claim or suit until all legal remedies 
have been exhausted. Furthermore, the yp oy may not settle any 
claim or suit without the written consent of the assured. 

Specifically, the policy states its protection for you as follows: 

I. TO DEFEND each claim and suit, even though wholly without 
merit, brought against the insured or his estate to enforce the liability 
imposed by law for the povnnne of damages as respects an injury arisin 
out of the practice of the insured’s profession as specified herein, an 
to the expenses incurred in the defense of such claim or suit in 
addition to the applicable limit of liability of this policy. 

II. TO PAY on behalf of the insured or his estate all sums which 
the insured shall become obligated to pay by reason of ‘the liability 
imposed upon him by law for damages, including damages for care and 
loss of services because of injury resulting from professional services 
rendered or which should have been rendered. 


GROUP PLAN and SPECIAL RATES 
AVAILABLE EXCLUSIVELY TO MEMBERS 
through the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
Dr. William J. Stickel, Executive Secretary, 3500 14th Street, N.W. 
Washington 10, D. C. 


EXCLUSIVELY FOR MEMBERS N.A.C. 
Complete Health, Accident, Hospitalization and Surgical Benefits 
Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: NAC AGENCY INC. 
35 Market St. Poughkeepsie, N. ¥. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


USED BY LEADING CHIROPODISTS 


for the successful treatment of 
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Medical Scheel and Heapital. ....... colesaned dose 

This technique is based on a 3 point program: 

Reduction of dermatitis with wet dressings ' 

of DOMEBORO TABS ‘iawe Solution). for 's foot: 

Combat local infection and stimulate heal- - Soak feet in Domeboro Solution 

Overcome OME BAN- | 2. Apply FUNGI-TREAT with the en- 

DAGE around .d'the ® entire leg to supply com- closed brush applicator to affected area. 
pression. 


Use DOMEBORO (Burow's) Solutions 
samples ints 
inflammatory 


DOME CHEMICALS, INC. 

New York (7, N.Y. 
Makers of the Modernized form of Burow Solution 
DOMEBORO TABS — Packets - Powder - Ointment "Schwartz, L.; Ind. Med., June, 1949 @ 
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ORGANIZATION NEWS 


NEVADA 


Governor Vail Pittman recently 
appointed the following members 
to the Nevada State Board of Chi- 
ropody Examiners: 

Dr. Wm. A. Edwards of Reno, 
4 year term. 

Dr. Wilber W. Sylvester of Las 
Vegas, 3 year term. 

Dr. Alfred Sinai of Las Vegas, 
2 year term. 


VIRGINIA 


Tue Virginia Association of Chi- 
ropodists held a regular meeting 
May 21-22, 1949, at the Hotel John 
Marshall in Richmond. Two new 
members were inducted—Dr. M. D. 
Cummins and Dr. S. A. Bricker, 
both of Richmond. At a previous 
meeting the following members 
were inducted: Dr. . Chapel, 
Norfolk; Dr. S. Moskow, Waynes- 
boro; Dr. T. Levy, Richmond, and 
Dr. B. J. Oser, Newport News. 
Dr. Charles Shuffle of Washing- 
ton, D. C., lectured and demon- 
strated on “Injection Therapy for 
Verrucae.” Dr. Charles Turchin, 
also of Washington, D. C., lec- 
tured on “Office Economics.” Drs. 
Harvey Pilzer and Albert Pincus 
ve an illustrated lecture on 
union operations. Dr. R. S. Reyn- 
olds presented an invitation from 
Norfolk to hold the next meetin 
Dr. Herman Chape 


in that city. 
was appointed Public Relations 
Director. 


MICHIGAN 
A REGULAR meeting of the Western 
Michigan Chir y Association 
was held June 6, 1949, in Muske- 
gon. Dr. F. Bass of Lansing was 
the speaker. 


NEW HAMPSHIRE 

A REGULAR meeting of the New 
Hampshire Chiropody Association 
was held at Portsmouth. The 
following officers were elected: 
President, Dr. Arthur L. Orff of 
Nashua; First Vice President, Dr. 
Omer M. Russell of Claremont; 
Second Vice President, Dr. Harvey 
V. Harrison of Dover; and Sec.- 
Treas., Dr. Frederick L. O’Brien 
of Manchester. Dr. Mary T. Far- 
ley was selected as N. A. C. Dele- 
gate. A vote of thanks was given 
to the New Hampshire Board of 
Registration in Chiropody for its 
efforts in advancing the profession. 
Drs. F. N. Gove and R. Descoteaux 
were cited for rendering excep- 
tional service to the association. 
The next meeting will be held at 
Claremont September 21, 1949. 


INDIANA 

AT THE recent convention of the 

Indiana Association of Podiatrists, 

the following officers were elected: 

President — Dr. Alfreda Sluzewski, 
East Chicago 

President-Elect—Dr. John R. Rees, 
Richmond 

Secretary-Treasurer—Dr. A. J. Dee- 
ley, Fort Wayne 

First Vice President—Dr. R. E. 
Sluzewski, East Chica: 

Second Vice President—Dr. C. W. 
Grinstead, Lafayette 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
cong comnet be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never req 
Hospital and Surgical Benefits provided. 


Write To: NAO AGENOY INC. 
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N. A. C. Delegate —Dr. William 

Cook, Indianapolis 
N. A. C. Alternate — Dr. Paul 

Killen, Marion 
Board of Directors: Drs. H. R. 

Evory, Chairman; O. J. Grundy, 

. McCann, James Ash and A. J. 
luzewski. 

Dr. C. S. Filiatreau was reap- 
pointed Editor of the State Jour- 
nal and Indianapolis was selected 
as the next convention city. 


MAINE 
Tue annual meeting of the Podi- 
atry Association of Maine was held 
in Portland, May 18, 1949. The 
following officers were elected: 
President — Dr. John S. Madigan, 
Portland 
First Vice President — Dr. Robert 
Weinstein, Portland 
Second Vice President—Dr. Edwin 
Dolan, Lewiston 
Third Vice President—Dr. Cheever 
J. Lyden, Portland 
Secretary-Treasurer — Dr. Rose B. 
Poland, Portland, re-elected 
The following new members 
were voted into the association: 
Drs. R. R. Carignan and G. B. 
Peterson. The group discussed 
arrangements for observing Foot 
Health Week. Drs. Ellsworth C. 
Reed of Portland and Elwood H. 
Brown of Brunswick discussed var- 
ious matters of interest to the pro- 
fession. 


MINNESOTA 

Ar a regular meeting of the Min- 
nesota Association of Chiropodists 
on neg 9, 1949, in St. Paul, Dr. C. 
Arthur Bell, President, called the 


meeting to order with the reading 
of a special prayer written by a 
Catholic clergyman of Faribault, 
Minn. Dr. R. Ray reported on 
hospitalization insurance and Dr. 
Tarara reported on the financial 
status of the association. Regular 
meetings will be resumed in Sep- 
tember. 


RHODE ISLAND 
A REGULAR meeting of the Rhode 
Island Chiropodists’ Society was 
held at the Sheraton-Biltmore 
Hotel in Providence, May 18, 1949. 
Plans were discussed for a social 
rogram in connection with the 
installation of new officers. The 
following officers were elected for 
1949-50: 
President — Dr. H. C. Johnson 
President Elect — Dr. D. H. Kouff- 
man 
Vice President — Dr. F. F. Fisher 
Secretary — Dr. A. L. Hubby 
Treasurer — Dr. M. Keller 
N. A. C. Delegate—Dr. J. J. F. 
McGauran 
Alternate — Dr. A. C. Moran 
Board of Directors: Drs. A. C. 
Moran, G. G. Feinberg, A. H. 
Kouffman, R. G. Hubby, J. R. 
Markowitz, B. R. Shaffer and H. I. 
Goldman. 


ARKANSAS 

AT A recent meeting of the Arkan- 

sas Association of Chiropodists, the 

following officers were elected: 

President — Dr. Alva Dyer 

Vice President — Dr. E. Lancaster 

Secretary-Treasurer — Dr. W. C. 
Gigerich 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: NAC AGENCY INC. 


Poughkeepsie, N. Y. 
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SPECIAL ANNOUNCEMENT 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


A Two-Day Post Graduate Course at the College following 
the N.A.C. Convention — August 24th and August 25th—on 


“Foot Deformities in Childhood” 


A clinical course with patients under the direction of 
PHILIP R. BRACHMAN, D.S.C. 


Write for registration and other information. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


WHY DOES McINTOSH 
Physical Therapy Apparatus 
DOMINATE THE CHICAGO 

CHIROPODY SCENE? 


Mcintosh Electrical Corp. a 
70th Anniv. — Feb. 4, 1949 7 
281 N. Calif. Ave., Chieago 


See our exhibit—Aug. 19-23 


N.A.C. Convention Me Gentlemen: 


lease: 
Honor Roll 
Pa reular 
69th Ed. Cat. 


McIntosh No. 1521-B Ivory Sinustat, 
Price—$315.00. The choice of the Con- 
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<a = Whatever the cause may be: Superior 
Serr Design & Construction. More adaptable 
to Chiropody. Better Representation. 
; a as it may, one Chiropodist in three in ; 
‘4 } Chicago is our customer. 
Ask for ‘Chiropodists’ Honor Roll’’. 
Osisustat 
tive call. 
J.N.A.C. 
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FOR THE FINEST IN LATEX SHIELDS 


The LABORATORY proud of its 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE YEAR INTERNSHIP 


Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 
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The of the follow- 

ing members to the State Board of 

Examiners was announced: 

President — Dr. Bernard Paul 

Vice President—Dr. W. C. Gigerich 

Secretary-Treasurer — Dr. E. N. 
Barron 


IDAHO 
Tue IpaHo Association of Chi- 
ropodists held a regular meeting 
in Boise May 14-15, 1949. The fol- 
lowing officers were elected: 
President — Dr. Paul E. Crane, 
Idaho Falls 
Vice President—Dr. Grace Thomp- 
son, Boise 
Secretary-Treasurer — Dr. Gordon 
R. Tobin, Twin Falls 
N. A. C. Councilman — Dr. C. E. 
Mitchell, Lewiston 
The following committee chair- 
men were appointed by President 
Crane: Publicity and Scientific, Dr. 
— Franden; Zone, Dr. G. R. 
obin; Legislative, Dr. R. M. 
Kingland; Vocational Guidance, 
Dr. A. N. Miller, and Medical Re- 
lations, Dr. P. E. Crane. 
Drs. Kingland and Crane led a 
discussion on surgery and other 
rofessional problems. Dr. King- 
and was N. A. C. Dele- 
- and Dr. Mitchell, Alternate. 
eports were given on the success- 
ful completion of the association’s 
legislative program which grants 
members narcotic privileges and in- 


creases educational requirements. 
The following members were 
appointed to the Board of Exam- 
iners: Dr. G. R. Tobin, Chairman, 
and Dr. A. N. Miller, Member. 
The next meeting will be held 
in Idaho Falls in October. 


OREGON 

REGULAR meetings of the Oregon 
Association of Chiropodists were 
held on April 29 and May 21, 1949. 
Reports were made on the recent 
Northwest Convention. Dr. Ralph 
Delaney has been appointed Leg- 
islative Chairman for the next five 
years. Dr. Delaney discussed plans 
for recognition by the Industrial 
Accident Commission. 

The Association plans to con- 
duct a vocational guidance pro- 
gram starting next fall. 

Dr. Edward Osberg reported on 
the very successful program for 
Foot Health Week in 1949. 

The following officers were 
elected: 

President—Dr. Elmer Dorr, Salem 
Secretary — Dr. Edward Osberg, 

Albany 
Treasurer — Dr. W. Carter, Rose- 

burg 

Dr. Dale Austin of Hollywood, 
Calif., delivered a series of scienti- 
fic lectures and spoke on the Fed- 
eral compulsory health insurance 


program. 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 


Speci 


For 


na ceneRarors MRD 


e Manufacture of Electrotherapeutic Apparatus 


te TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. == 
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N.A.C. AND STATE SOCIETY DUES FOR 1949-50 


N.A.C. dues are $15.00 per capita, beginning June 1, 1949. If the 
amount of dues is listed incorrectly for any state society, please inform 
the Executive Secretary immediately of the correct amount for the 
current fiscal year (1949-50) 

Alabama 30.00 Louisiana 20.00 Ohio 25.00 
Arizona 20.00 Maine 18.00 Oklahoma 50.00 
Arkansas 20.00 Maryland 20.00 Oregon 25.00 
California 40.00 Massachusetts 20.00 Pennsylvania 33.00 
(Calif. So. Div. 50.00) Michigan 35.00 Rhode Island 16.00 
Colorado 35.00 Minnesota 25.00 So.Carolina 15.00(a) 
Connecticut 27.00 Mississippi 15.00(a) So. Dakota  15.00(a) 
Delaware 25.00 Missouri 50.00 Tennessee  15.00(a) 
Dist. of Columbia 30.00 Montana 15.00(a) Texas 20.00 
Florida 25.00 Nebraska 25.00 Utah 15.00(a) 
Georgia 25.00 Nevada 15.00(a) Vermont 15.00(a) 
Idaho 20.00 NewHampshire 20.00 Virginia 15.00(a) 
Illinois 40.00 New Jersey 29.00 Washington 20.00 
Indiana 20.00 New Mexico 17.00  WestVirginia 25.00 
Iowa 35.00 New York 35.00 Wisconsin 25.00 
Kansas 20.00 North Carolina 27.00 Wyoming 30.00 
Kentucky 25.00 North Dakota 17.00 

(a) — No fixed amount of state dues. Assessments are levied as required. 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrates and healthy 
granulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing mico-organism, 
but involves only the tumor and is therefore to be desired. 
SALISACOM hastens the disintegration. 


The application is simple, painless and con- 


Screens venient. Complete directions with each jar. 


SALISACOM is supplied in 
1 oz. jar $1.00 —~ 8 oz. jar $6.00 
. 1 Ib. jar $10.00 


SCHRAM LABORATORIES 
chloral hydrate 3.75 108 N. State St. Chicago 2, Illinois 


acid 
Order from your supply house 
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' STATE SECRETARY OR TREASURER 


SANGAMON COUNTY ASSISTANTS MEET” 


Dr. Paut F. Manarrey of Springfield, Ill., spoke to the Sangamon 
County Chiropodical Assistants Association at a dinner meeting held 
at the Hotel Leland on June 7, 1949. His topic was “The Art of a 
Chiropodical Assistant.” Dr. Mahaffey showed a film dealing with 
courtesy on the telephone. Miss Virginia Cook, President of the county 
and Illinois State Association’s of Assistants presided. 


> 
J 


Left to right: Velma Primm, Helen Voges, Joan Mussa, Dr. Paul F. Mahaffey, 
bet nan k, President; Dorothy Shukley, Secretary-Treasurer, and Dorothy 
obinson. 


REMINDER—SEND ANNUAL DUES TO YOUR 


Tue N. A. C. fiscal year ended May $31, 1949. Dues for 1949-50 which 
are $15.00 were due June Ist. Members are requested to forward their 
checks early. Representation in the 30th House of Delegates is based 
on the number of paid up members for 1949-50. 


STATE AND LOCAL FOOT HEALTH WEEK 
CHAIRMEN REQUESTED TO REPORT 


ALL State and local Foot Health Week Chairmen are requested to mail 
their reports on their respective F.H.W. programs for 1949 to the 
Executive Secretary as soon as possible. Be sure to include clippings 
showing name of publications and mention name of radio stations, 
date and time on the air, and a brief description of all other activities 
sponsored in connection with F.H.W. 


NAO AGENCY INC. 

35 Market St. 
psie, N. ¥. 

I would like full particulars regarding the Special Group Health and Accident Plan. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuarzes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Ps, 


LIQUID 


(Calcium Chloride Complex) 
(N.A.C. April 1949 issue by Dr. Lewis Schreiber) 
A Fungistatic 
for Epidermophytosis—Hyperidrosis—Bromidrosis 
for Sanitizing of Shoes, Hoisery, Bathrooms, 
Showers, Gymnasiums, etc. 


PRICE $6.00 PER GALLON 
Save Freight and C.O.D. charges by mailing check with order to: 


SANITIZED, INC. 
S. LASKY, Mfrs. Representative 


1118 First Avenue New York 21, N. Y. 
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NORTH DAKOTA 

AT A recent meeting of the North 

Dakota Chiropody Association, the 

following officers were elected: 

President — Dr. E. B. Snuff 

Vice President — Dr. H. R. Mark 

Secretary-Treasurer — Dr. T. W. 
Cockrell 


REGION SIX TO MEET 
IN MINNESOTA 


AT A meeting of the Minnesota 
Chiropody Association on June 9, 
1949, it was decided to hold the 
Region Six Convention on April 
14-16, 1950. It is suggested 
other organizations make note of 
these dates in order to avoid con- 
flict with them next year. 

For information concerning the 
regional meeting, write to Dr. Ed- 
ward L. Tarara, First National 
Bank Bldg., Rochester, Minn. 


CANADIAN ASSOCIATION 
CONVENTION TO BE HELD 

Tue Canadian Association of Chi- 
ropodists will hold its annual con- 
vention September 12-15, 1949, at 
the Fort Garry Hotel in Winnipeg, 
Manitoba. 

An excellent program has been 

repared which features Dr. H. L. 

ollins of Columbus, Ohio, who 
will give a two-day course on the 
following subjects: 

“Chiropodical Economics,” “Of- 
fice Management of Surgical and 
Orthopedic Cases,” “Injection 
Therapy,” and “An Improved 
Technique for the Eradication of 
Verruca Vulgaris.” 


cial pooaram for the ladies 
iad also be offered. 

For further information write to 
Dr. E. A. Kreger, 538 Somerset 
Block, Winnipeg, Manitoba, Can- 
ada. 


A.S.C.R. ELECTS NEW OFFICERS 
Tue following officers of the Amer- 
ican Society of Chiropodical Ro- 
entgenology were elected: 
President—Dr. Morton Polokoff, 
Paterson, N. J. 
Ist Vice President—Dr. Bernard 
D. Sherman, Stratford, Conn. 
2nd Vice President—Dr. H. B. 
LeVine, Paterson, N. J. 
Secretary—Dr. Joseph Gilden, 
Fairfield, Conn. 
Treasurer—Dr. N. T. Lambert, 
Nutley, N. J. 
Member-At-Large—Dr. Nathan 
Cheifetz, Bronx, N. Y. 
Custodian— Dr. Otto Krause, 
N. Arlington, N. J. 
Preliminary applications for 
membership were approved for the 
following chiropodists: 
Dr. Earl G. Kaplan, Detroit, 
Mich. 
Dr. Herbert I. Adler, New York 
City 
Dr. Solomon Ager, New York 
City 
Dr. Joseph Lazarus, New York 
City 
Dr. Jack Ranzer, New York City 
Dr. Milton A. Sahud, New York 
City 
Murray G. Singer, 
York’ City 
Dr. Kenneth M. Queen, Brook- 
‘lyn, N. Y. 


New 


ILLUMINATED 


THE HIT OF THE CALIFORNIA CONVENTION .. . 


PRESSURE-POINTS FOR 
DIAGNOSIS AND. DEMONSTRATION OF ABN' 
ONLY $39.95 F.O.B.—iIMPROVED MODEL NOW AVAILABLE 


FUNCTIONAL 
ORMAL 
H CONDITION: 


Certified Prof. Prod. Lab., 10358 S. M. BL., L. A. 25, Calif. 
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IN LONG-STANDING DEMAND 
THE WATERTIGHT 


DRI-FOREFOOT DRI-FOOT 


THE WATERTIGHT BATH SOCK 
Keeps applications and dressings ™eets the professional standard of maxi- 
dry while patient is in tub or shower. TR 
Safety grip tread. Sturdy latex.  ull-bodied latex ry 
Delicate flesh shade. . . Assures long, satisfactory wear... 


DORSAY PRODUCTS, Mfrs., 1819 Broadway, New York 23, N. Y. 
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WERE WYSE SAYS: 


TAKES LESS THAN 3 SQ. FT. OF SPACE 
. « « STORES HUNDREDS OF ITEMS. 


A sturdy all-steel cabinet combining 10 utility drawers, pro- 

vided with three adjustable dividers, and 3 generous storage. 

com ts, closed by swinging door. Ideal for storing 

all items so hard to f find drugs, instru- 

ments, — cancelled checks, ‘stationery, journals, etc. 

Keeps everything neat and orderly and within easy reach. 

SPECIFICATIONS: Outside dimensions: 361/,"H, 24”W, 
$39.50 0 ($43 West of Miss. ) 16”D. Inside drawers: 3”H, 84,"W, 1514”"D. Olive green 

tional dividers, 20¢ each. or silver grey. 

PROFESSIONAL PRINTING CO., INC. 

202 Tillary St., Brooklyn 1, N. Y. 

Send me the Utility-Storage File: 

Olive Green; Silver Grey 

© Remittance enclosed Send C.O.D. 

Send descriptive folder. 


Dr. 


5-7-9 STATIONERY - HISTACOUNT PRODUCTS 
PRINTING we Ros - FILES & SUPPLIES 
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202 THLARY ST., BROOKLYN 1, 


Dr. Milton D. Roven, Brooklyn, 
N. Y. 


Dr. Abel Gorfain, Yonkers, N. Y. 
Dr. Leon J. Silverman, Jamaica, 


N. Y. 
Dr. Nathan Cheifetz was given aoe 
a vote of thanks for his efforts in Wea: 
organizing the New York City Can- 
didate Chapter. Mimeographed 60 Branford Pac e 
notes of the last American Society NEWARK,N 
of Chiropodical Roentgenology Tel. Mi 2-1274 
Symposium will soon be in the 
mail. 
OHIO AUXILIARY 
ELECTS OFFICERS A 
Tue following ladies were elected Revol 
officers of the Ohio Chiropodists evolutionary 
Association Women’s Auxiliary at Foot Prosthetic 
Cleveland, May 20-22, 1949: cnn 
President—Mrs. Harry Neer 
Vice President—Mrs. Robert Zak ATL AS 
Treasurer—Mrs. C. J. Wyek 
Recording Secretary — Mrs. World's Foremost 
Wayne Myers Laminated Bakelite 
Corresponding Secretary — Mrs. ar 
D. D. Ressler Arch Support 
The following committee chair- * 
men were appointed for the various 
zones: Light-Weight 
Northeast—Mrs. Charles Myers 
Northwest—Mrs. Stanley Michota * 
Eastern—Mrs. S. Pusateri 
Central—Mrs. K. Sandel Flexible 
Southern—Mrs. Wm. Brabender Semi-flexible 
MICHIGAN AUXILIARY 
ELECTS OFFICERS * 
At the annual meeting of the . 
Women’s Auxiliary of the Michi- Sanitary 
gan Chiro ray Association held * 
May 7-9, 1949, in Detroit, the fol- 
lowing officers were elected: Acid, Perspiration and 
President—Mrs. Earl Guire Water Resistant 
Vice President—Mrs. Sheldon 
Burgess 
Secretary—Mrs. A. W. Bass " " 
Clinton Withey Guaranteed 
* 
N.A.C. DUES ARE Price list, sample and catalogue 
PAYABLE NOW! open 
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of fitting control. They are built 
over special health lasts, adopted 
only after many years of clinic re- 
search. Patterns are correlated to 
each individual last, size-for-size 
and width-for-width. Drew's Vita- 
Pedic features are therapeutically 
correct and yet do not interfere 
with inlay work. Many of our 

health shoes are youthful in ap- BEACON 
pearance. If there is no Drew or 
Dr. Hiss shoe fitter in your com- Round Wall Toe, 
munity — write us direct. Very Rangy, 99 Last, 


THE IRVING DREW CORPORATION - LANCASTER, OHIO 


The 


tion. In Stock In 
Write for In Stock All Sizes. 
folder and last thesis. 


Third Printing ..... 
_ More Than 2000 Copies Sold 
THe First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 


National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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: ORTHOPEDICALLY DESIGNED AND CONSTRUCTED 
TO PROMOTE BALANCED FOOT FUNCTION 
Drew Shoes assure the maximum ae 
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BOOK REVIEW 


“Modern Foot Therapy”’—Reuben 
H. Gross, Pod. D., author; in col- 
laboration with H. L. DuVries, 
M.D.; S. L. Robbins, M.D.; C. E. 
Krausz, D.S.C.; and L. E Wilson, 
M.D., with chapters by M. Blass, 
Pod. D.; S. Brezak, Pod. D.; J. W. 
Feldman, M.D.; E. Frankel, Pod. 
D.; M. Henenfeld, Pod. D.; 8. Kap- 
lan, Pod. D.; J. Nemiroff, Pod. D.; 
J. Rabbin, Pod. D.; R. Rakow, 
Pod. D.; M. D. Roven, Pod. D.; 
O. N. Schuster, D.S.C.; G. A Smith, 
Pod. D.; H. Sonderling, Pod. D.; 
and Werbel, Pod. D. Edited by 
Maurice J. Lewi, M.D. 


1948: Foot Therapy Publishing 
Company, 53 East 124th Street, 
New York 35, N. Y. 720 pages; 
200 illustrations; price $9.50 pre- 
paid in the United States. 


No greater attest to those who 
had the foresight and the courage 
to plan whereby chiropody was to 
emerge from its primitive state into 
professional status, has been made 
than that contained in the volume, 
“Modern Foot Therapy.” The 
dream of these pioneers has surely 
come true in this production—a 
compilation of all that is new in 
this field of special practice, pre- 
sented in scientific terms, yet thor- 
oughly understandable to those 
basically equipped to comprehend 
its teachings. 

Medical doctors have joined with 
foot specialists in writing a score 
or more of chapters, each of them 
replete with data that will serve the 

ractitioner, as well as the student, 
in finding in its more than 700 
pages, a full portrayal of the many 
eatures that comprehend the prac- 
tice of chiropody-podiatry. 

It is difficult to particularize any 
one or more of these chapters with- 
out seeming to by-pass others that 
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are equally meritorious. However, 
there are some of these monographs 
that, most decisively relate the 
great advances that have been made 
in this specialty during the past 36 
years. 

For instance, the chapter on 
“Mechanics” gives, in detail, every 
step of the way in all that pertains 
to dressings and to supports, not 
only in description by language, 
but by illustrations, in profusion. 
The treatise on “Differential Diag- 
nosis” reveals the magnitude of the 
study provided by our teaching 
centers. The chapter on “Peri- 
pheral Vascular Diseases” contains 
more of the intimate study of anat- 
omy, physiology and circulation 
of the parts involved, than is gen- 
erally imparted by grade A medi- 
cal schools. The contribution on 
“Anesthesia,” as far as it relates to 
its local application, is exactingly 
told so that even the careless prac- 
titioner could not err in utilizing 
the methods and means therein 
prescribed. Dermatology, as of im- 
portance to the specialist in foot 
conditions, is fully comprehensive 
in diagnosis and in treatment. The 
new concept in foot dynamics, ap- 
ering under the title of “Dys- 

asia Pododynia,” is revolutionary 
in its deductions, and injects an 
argument against beliefs held for 
years by orthopaedists generally, 
that will give rise to discussions 
that may prove enlightening. 

This reviewer could go on at 
still greater length in recounting 
the various special features of this 
latest production of our profession, 
however, at the expense of valuable 
space in your columns. 

Suffice it to state that “Modern 
Foot Therapy” is the most valu- 
able contribution yet made to our 
profession, constituting a small en- 
cyclopaedia of our labors as prac- 
titioners which should be at the 
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Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. $. C. 
53 multigraphed pages 
One Dollar 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 
Six Dollars 


of Orthodigita 
hes M. CP. 


Four Dollars 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3500 14th St., N.W. 
Washington 10, D. C. 


elbow of every doctor, medical or 
foot specialist, who essays to treat 
the human foot and its accessories, 
in health or in disease. 

It is unfortunate that the illus- 
trations, in the main, are not as 
clear as the text. 

Dr. Reuben H. Gross, the princi- 
pal contributor to the book and a 
man of eminence in our profession, 
is to be thanked for his having 
brought together this aggregation 
of co-authors. To Dr. Maurice J. 
Lewi, “The Father of Scientific 
Chiropody,” the profession once 
again must render praise for his 
excellent phrasing of what the vari- 
ous chapters set forth. 


COMMUNICATIONS 


Principles and Practice. 
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ILLINOIS ASSOCIATION 
APPRECIATES AID 

Tue officers, board of directors and 
members of the Illinois Associa- 
tion of Chiropodists desire to ex- 
press their deep gratitude for the 
splendid cooperation given them 
recently by the Executive Secre- 
tary and many members of the 
N.A.C. in Oklahoma, Texas, Loui- 
siana, Kansas, Missouri, Minne- 
sota, Kentucky and other states 
who combined to help us defeat an 
unfavorable piece of legislation 
which was introduced in the Illi- 
nois legislature. 

Senate Bill No. 574, sponsored 
by state Senators Libonatti and 
Knox, would have postponed until 
1953 the institution of pre-chiro 
ody college requirements and would 
have substituted a change in pres- 
ent requirements from four years 
of nine months each (four thou- 
sand hours) to three years of nine 
months each (three thousand 
hours). Forty-four months are re- 
quired for the complete course at 
present and S.B. 574 would have 
reduced that to less than thirty 
months. This bill obviously would 
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have nullified much of the prog: 
ress made by chiropody in Illinois 
during the past twenty years. 

We have been informed that the 
interest shown by chiropodists out- 
side of Illinois was a very potent 
factor in having this bill with- 
drawn. Members of the A.G.K. 
Fraternity forwarded hundreds of 
telegrams to the legislators. Ne 
doubt there have been many others 
of whom we are not yet informed 
who rendered assistance. We ho 
to acknowledge the aid of each in- 
dividual and organization in the 
near future. 

The splendid cooperation given 
us by the various groups and indi- 
viduals and by our own members, 
the officers of the various colleges 
and fraternities, has proved again 
that old adage that, “in unity there 
is strength.” 

George C. Custer, D.S.C. 
Secretary, Illinois Assoc. 
of Chiropodists 


DEATHS REPORTED 


Tue following deaths have been 
reported: 
r. John W. Scanlan, Malden, 

Mass. 

Dr. Maurice Sass, San Francisco, 
Calif. 
Dr. W. A. Waddell, Regina, 
Sask. 

Dr. George A. McKenzie, Las 
Gatos, Calif. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Chicago, Ill., August 18-23, 1949 
Drake Hotel (CE) 


AssociaTION of CHIROPODISTS 


BUY THIS BOOK 


“1949 Western Chiropody 


Conclave Lectures” 


Permanently Bound 
$6.00 per copy 


CONTENTS ... 


Nerve Tension and In- 
flammation from Foot 
Imbalance with 8 pages 
of illustrations. 
—LavurENCE Jones, M.D. 


A Practical Operative 
Procedure in Chiropod 
—J. F. D.S.C. 


A Formula for 
sive Practice 


in Chiropody 
—Mnr. Howarp Nortu 


Modern Medical Concepts 
With Vitamin Therapy 
—E. J. Riparsxy, D.S.C. 


Foot Orthopedics 
—Paut Gatty, D.S.C. 


Podo-Pediatrics 
—O. R. Bercer, D.S.C. 


Differential Diagnosis — 
A Challenge to ropody 
—Date W. Austin, D.S.C. 


Physical Therapy in Chi- 


ro y 
—E.izaBetu S, Austin, M.D. 
*® Common Skin Conditions 


And Their Treatment 
—Davp N. Atcon, M.D. 


Limited Edition 


Send order and check now to: 
HOLLYWOOD CONVENTION 


REPORTING CO. 
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| 
5410 Wilshire Bivd., Suite 606 
Los Angeles 36, California 
_| 


SPECIAL FORMULA 


FOOT POWDER 


This outstandi 
ration is used and preieribied 
by pea physicians. 
Widely used and prescribed 
by chiropodists from coast to 
coast. 

Our all purpose powder 
is an exceptional formula for 
bromidrosis and 
other skin irritations, such as 
heat, galling, chafing, 
etc. Prescription labeled in 
381%4 ounce sifter cans $2.25 

dozen. 5 ounce cans 
$2.65 per dozen. Bulk pow- 
der for office use $2¢ per lb. 
Refillable can free. Terms 
net 30 days, F.O.B. Memphis. 


THE LESCH CO., INC. 
65 NO. MAIN ST., MEMPHIS, TENN. 


Dr. H. C. Fotre extends 
a cordial invitation to all 
members attending the 
N.A.C. Convention to 
visit the new display 
rooms of 
Chiropody Supply 
Headquarters, Inc. 
at 
1425 No. Clark St. 
Chicago 
near Drake Hotel 
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CANADIAN ASSOCIATION OF CHIROP- 


ODISTS 
Winnipeg, Manitoba, Sept. 12-15, 
1949 
Fort Garry Hotel 

FeLtows Pepic RESEARCH SOCIETY 
Chicago, Ill., Oct. 22-24, 1949 
Hotel Sherman (CE) 

PENNSYLVANIA CHIROPODY SOCIETY 
Pittsburgh, Pa., Nov. 4-6, 1949 
Wm. Penn Hotel (CE) 

FLoripaA Popiatry AssOciIATION 
Nov. 19-21, 1949 

ILLINOIS ASSOCIATION OF CHIROPO- 

DISTS 
Chicago, Ill., March 11-13, 1950 
Sherman Hotel (CE) 

REGION Six CONVENTION 
Minnesota, April 14-16, 1950 
(CE) 


DR. R. B. ALLEN 
NAMED DIRECTOR, 
MEDICAL SERVICES 


Secretary Of Defense Louis A. 
ohnson has named Dr. Raymond 

B. Allen, President of the Univer- 
sity of Washington, Seattle, as Di- 
rector of Medical Services for the 
National Military Establishment. 
Dr. Allen assumed his duties on 
uly 1, 1949. He has been a mem- 

r of the Armed Forces Medical 
Advisory Committee since its for- 
mation and will coordinate opera- 
tion of the medical services of the 
three military departments and re- 
lated agencies. He will have re- 
sponsibility and authority to es- 
tablish and control general poli- 
cies, standards and programs for 
these services. 

Dr. Richard L. Meiling of Ohio 
State University has been named 
Deputy Director. Dr. Allen is ex- 

cted to leave his post on October 

rst when Dr. Meiling will succeed 

him. Secretary Johnson said that 
under the leadership of the two 
men he is confident that “great 
progress will be made.” 
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ASKS WHY DISCRIMINATE 
AGAINST CHIROPODISTS? 


To the Editor: 


During the recent war, many 
soldiers suffered from foot ailments 
which were neglected because of 
improper medical care. I believe 
that the laxity in foot comfort was 
due to the Medical Department’s 
ignorance of an allied profession; 
namely, the chiropody profession. 

Many chiropodists were com- 
manded by their superiors to ad- 
minister to the foot ills of the sol- 
diers, yet they were not recognized 
by the Armed Forces. A unit that 
had a chiropodist in the medical 
detachment kept him busy render- 
ing treatments, but the unit com- 
manders could not request com- 
missions for these men nor give 
them any authority because the 
“Top Brass” of the medics would 
not recognize the chiropody pro- 
fession. 

The British Army sees fit to have 
a chiropody corps for their troops, 
yet our men must go to a civilian 
practitioner for foot comfort. 

I believe that the Surgeon Gen- 
eral woud be wise in forming a 
Corps of Chiropodists. It would 
aid him in the present shortage of 
doctors in the Army. The corps 
could handle all foot problems and 
leave the doctors of medicine for 
internal medicine and surgery. 

It would also help the morale of 
the men when they enter a Station 
Hospital on “Sick Call” for an in- 

own nail or some other foot 
esion to know that someone ex- 
perienced in this field would treat 
them. 

If the chiropodist is licensed by 
the forty-eight states, why is he not 

rmitted to practice in the Armed 

orces? 
J. R. D. 


From Armed Forces, June 11, 1949 


AssociaTION of CHIROPODISTS 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
FIRST AID 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 


Individually molded and prescribed 
for specific therapeutic needs 


Fiberglas-plastic foot appliances, 
patents pending and applied for. 
“Trade mark registered U.S. Patent 


American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
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ATTEND 
THE N.A.C. 
CONVENTION 


DRAKE HOTEL 
CHICAGO 
AUG. 18-23, 1949 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/4,” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 


SERTION. 


CHILE WANTS MEDICAL 
PERIODICALS 

RecentLty the National Associa- 
tion of Chiropodists was requested 
to assist in obtaining periodicals 
for the University of Chile. The 
National Committee for Chile is 
now receiving gifts for the library 
of the Medical School of the Uni- 
versity of Chile at its new Collec- 
tion Center in the Library of Con- 
gress, Washington. The newer ma- 
terials in the library, including 
periodicals, books and reference 
materials, were totally destroyed in 
the recent fire. Medical periodicals 
of the last ten years and recent 
medical books are urgently needed. 
Contributions should be sent to the 
Committee, Room 318, Library of 
Congress, Washington, D. C. 


FOR SALE: Established ethical prac- 
tice in Ohio. Good opportunity for 
capable man. $4,000 cash. rite 
605, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


PLASTIC INLAYS 


DESIRE. Used Budin Traction Ma- 
in good Write 

m. A. Cope, 518 Washington Sq. 
Bidg., Royal Oak, Mich. 


CHIROPODISTS OFFICE for rent. 
Established 10 years—associated with 
busy dentist. Reasonable rent. Ex- 
cellent opportunity for recent grad- 
uate. Financial district. Write Dr. 
87 Nassau St., New York 


FOR SALE: An ethical going practice 
in Mlinois, town 24,000 
—3 operating rooms completely 
equipped. reception, small private 

ce and laboratory. Price $5,000. 


Reason for selling, faili health. 
Write 413, c/o Or. Ww. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 

RECOMMEND 

YOUR 
PROFESSION 
AS A CAREER 
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; Scientifically Balanced 
Precision Made 

Light Weight — Durable 

Moulded Over Your Casts 

Send for Information and Samples 

ACKERMAN LAB. 
Reese Blidg., Granite City, Ill. 
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FOR SALE: Have two—will sell one 
at fair price — llle Hydro-Massage 
stationary model. Also 

inger surgical stitching instrument. 
Write Dr. A. D. Watson, 403 Equity 
Bldg., Elkhart, Ind. 


FOR SALE: Established ethical prac- 
tice in northwest suburb of Chicago, 
town of 24,000. Modern office and 
equipment, 2 rooms, closet, sharing 
reception room with dentist. Price 
$4,000.00. Write Dr. H. Wubs, 1717 
“4 Narragansett Ave., Chicago 39, 


WANTED: Recent graduate desires 
to purchase ethical going practice in 
New York State (outside N. Y. cin) 
or New England. Write 407, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Established practice for 
16 years in Lakewood, N. J.—central 
location, reasonable rent, small over- 
head. Balance of lease carried over 
or new one made. Contains general 
chiro office equipment — two 
chairs, intra-red, vibrators, etc. Only 
one other chiropodist in area of about 
10,000 people. Write for terms to 
P. O. Box 614, Lakewood, N. J. 


LUCRATIVE practice for sale. Es- 
tablished 21 years. Excellent income. 
Call Mr. Bernard Rosenman—W Orth 
2-2912—New York, N. Y. 


RECENTLY graduated chiropodist 
desires to associate with practitioner 
in District of Columbia. Write 600, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


EXCELLENT practice established 34 

ars on Chicago's busiest State St. 

p corner. Failing health. Two 

operating rooms. Reasonable rent. 

$2,500 cash. Write 602, c/o Dr. 

Wm. J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


AssociaATION of CHIROPODISTS 


Circular listing, pricing, illus- 
trating 122 instruments used 
in chiropody-podiatry. Yours 
for the asking. 

SURGICAL SUPPLY SERVICE 
825 Walnut Street 
Philadelphia 7, Pa. 

15 Years of Exclusive Service 


PRACTICE WANTED: Member class 
June, 1949, desires to purchase a 
actice. Will consider any location. 
rite 409, c/o Dr. W. J. Stickel, 
St., N. W., Washington 


ONE DOLLAR for unusual authentic 
foot and shoe facts. Write Dr. M. 
_ Chanin, 126 E. 54th St., New 


WANTED: Used McDowell Oscillator 
with Bunion Traction — quote your 
“ser and reason for selling. Write 

r. N. Lewis, 76 Sunnyside Ave., 
Dumont, N. J. 


WANT TO BUY: Used Budin Trac- 
tion Machine Toe Stretcher. Write 
Wwecs 32-46 32nd St., Astoria, 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 
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CHIROPODIST WANTED: Connect- 
icut licensed chiropodist wanted to 
take over practice—large city, small 
competition. No money necessary, 
cheap rent. Write 700, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


FOR SALE: 22-year-old practice, one 
of best in Illinois—140,000 people, 
over 10,500 patients; 2 chairs, x-ray, 
2 short waves, etc. Reserve privilege 
to select right person for this oppor- 
tunity. Write 702, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Mcintosh polysine gen- 
erator (sinustat}—beautiful porcelain 
enameled base on mahogany stand 
with drawers; physiotherapy table 
with individual foot rests cattuiaoaier 
on stand. Total $165.00. Write Dr. 
A. Blaszezynski, 1241 N. Ashland 
Ave., Chicago 22, Ill. 


TRY TO SEE A 
WASHINGTON OFFICIAL 


H. Apams of Miami, Fila., 
esident of the American Hotel 
Association, said recently at a meet- 
ing of that organization “A quick 
way to go crazy is to try as an in- 
dividual to see someone of impor- 
tance in Washington, D. C.” He 
further said, “If you want anything 
in Washington, you had better go 
there as a representative of a 
nation-wide association or maybe 
the agent of a beautiful movie star, 
because if you don’t, you will find 
it mighty tough going.” He also 
said “The trade association fur- 
nishes the best and clearest infor- 
mation channel by which an indus- 
try can speak to Congress. I for 
one want to tell you that if you 
are looking for a quick way to go 
crazy, all you have to do is get on 
a train and go to Washington all 
by yourself and then try to see 
someone of importance. I have 


seen friends of mine try that rou- 
tine and they have never been the 
same since they did it.” 


NEW LATEX SOCK 
AVAILABLE 


ANSWERING a long standing de- 
mand for a water-tight half sock 
to cover the front part of the foot 
while under treatment, Dorsay 
Products of New York City has in- 
troduced its new “Dri-Forefoot.” 
The firm also manufactures vari- 
ous other sizes of latex socks. 
The new product should meet all 
professional requirements where 
a semi-sock is needed. It is made 
of a sturdy latex compound, flesh 
colored and of a gauge to yield 
amply yet withstand the tension 
applied when the sock is drawn 
over bulky dressings. The collar 
at the opening is designed to con- 
form closely to the lines of the 
foot providing protection against 
water seepage and preserving the 
dressing or application while the 
patient bathes. On the sole a 
safety grip tread is engraved into 
the material to promote non-slip 
footing on wet surface of tub, 
shower or adjacent flooring. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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suggests the use of an antibacterial agent with a wide antibacterial spectrum. 
Furacin, effective against the majority of wound bacteria in vivo, is receiving 
favorable and steadily increasing mention in the literature for such conditions.* 
Furacin® brand of nitrofurazone, is available as Furacin Soluble Dressing 
(N.N.R.) and as Furacin Solution (N.N.R.) containing 0.2 per cent Furacin. 
These preparations are indicated for topical application in the prophylaxis or 
treatment of infections of wounds, second and third degree burns, cutaneous 
ulcers, pyodermas and skin grafts. Literature on request. 

EATON LABORATORIES, INC., NORWICH, Y. 


: Chicago M. Soc. Bull. 50:269, 1947 


FURALIN: 
SOLUBLE DRESS 


OF NITROFURAZONS 


The common cccurvonce of mised infections tn Curns and chronic wounds 
= 
Curtis, L.: 
Dermat. & 
Mills, J. et 
Surg., Gynec. & Obst. 84 :366, 1947 * Snyder, M. et al.: Mil. Surgeon 97:380, 1945. 
mixed 
infections 4 
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_INVITATION 


Make Hotel Reservations Early for the 


37th Annual Convention 
of the 


National Association of Chiropodists 


AUGUST 18-23, 1949 
DRAKE HOTEL CHICAGO, ILL. 


MEMBERS REGISTRATION FEE $10.00 
Roy V. Fouts, M.D., Vice President, American Medical 
Association, will speak on “Compulsory Sickness Insur- 
ance” at the official banquet. 

Schedule 
Aug. 18 —N.A.C. Committee and Affiliated Organ- 
ization Meetings. 

Aug. 19-20—House of Delegates and Council Sessions. 
Aug. 22 —Official Banquet. 
Aug. 21-23—Scientific Program and Exhibits. 


Special Ladies Program 


Conducted by N.A.C. Women’s Auxiliary—sitters pro- 
vided for children. 


LADIES REGISTRATION FEE $5.00 


PLAN TO ATTEND AND BRING THE FAMILY 
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